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READY for Your Service... 
A Sensational 


NEW AUTOMATIC 
STERILIZER 


ITTER mover “C”’ 


(Eastern Price) 


$148 


Standard Finish White Duco 


Ritter 





Introductory Price 


with these 
exclusive RITTER features 
@ WATER RESERVOIR 
® PRE-STERILIZER 
@ AUTOMATIC 
WATER LEVEL 


No other sterilizer gives you Ritter’s 
exclusive Water Supply Reservoii 
which, filled once a day, automatically 
replenishes the water as it boils away 
in the sterilizing tank. This’ reser 
voir eliminates repeated refilling of 
the tank. Eliminates the danger of 
boiling over. Provides exactly the 
correct water level in sterilizing the 
tank at all times. 
No other sterilizer gives you Ritter’s 
Pre-heating and Pre-sterilizing Unit 
. Which pre-heats the water from 


the Water Reservoir. . . preventing 
unsterile water from reaching the 
sterilizing tank... maintains water 


in sterilizing tank at proper  steriliz- 
ing temperature. 

No other sterilizer provides for the 
elimination of excessive lime from 
the water before it reaches the steril- 
izing tank. In the Ritter Model “C” 
excess lime settles into a trap below 
the pre-heater and can be drained off. 
Your evaluation of the Ritter Model 
“C” Sterilizer, however, cannot be 
made without also knowing about the 
Ritter Safety Switch, which prevents 
the Sterilizer from running dry, thus 
protecting the heating elements; the 
non-drip valves, which can also be 
easily cleaned; the Ritter Foot Pedal 
for raising and lowering the cover; 
Oversize Heating Element; the heavy 
drawn copper seamless tank; the con 
venient accessible control board and 
other allied features. 

See this new Sterilizer 
at our show rooms. 


RITTER DENTAL EQUIPMENT CO., Ine. 
1708 Mallers Bldg.—5 So. Wabash Ave 
Chicago, Tlinois 
Telephone: Central 8001-8002 
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It has been my sincere pur. 
pose to serve you well and 
nothing has been left undone 
in an endeavor to please you 
and your patient. 


THANKS TO YOU 


for the privilege, oppor. 
tunity, courtesy and kind 
consideration. 


IT IS WITH PLEASURE 
that | wish you and yours 


Merry 
Christmas 


Health, Bappiness and 
Prosperity 
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L. B. CRUSE 


Dental Laboratories 
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" ficial for pain, but not practical because even 

a small dose had a tendency to upset the 
stomach. 


2 Then came a form of Salicylic Acid known 
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pirin. This was a decided improvement. 


3 Now comes POLORIS TABLETS. The thera- 
=“ peutic action of this new remedy takes place 
in the duodenum, instead of the stomach. 
Consequently, gastric distress and stomach 
irritation are avoided. The heart is not 
affected. They are non-narcotic and non- 
habit forming. Quicker relief is obtained. 


For local use For general use 
POLORIS DENTAL POULTICE POLORIS TABLETS 


POLORIS TABLETS 
Safe, Positive Relief 


Poloris Company, Inc., 79 E. 130th St., New York City 
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THE FOLLOWING INFORMATION ON ANESTEX, LOCAL 
ANESTHETIC was printed in a Dental Publication in March, 1931, 
and the wide experience of the profession with it has proven why 
Anestex is the anesthetic of choice of the careful practitioner : 


Anestex—Local Anesthetic* 
Ampules, bottles, and INJECTUBES 


Anestex-Injectubes are provided with non-displaceable non- 
leaky needle-end stoppers that may be sterilized prior to in- 
sertion of the needle. Anestex-Local Anesthetic is properly 
balanced with the view of having the ingredients maintain 
their fullest potency and the solution its isotonicity. ABSENCE 
OF FREE HYDROCHLORIC ACID in Anestex prevents any 
postoperative discomfort. 


A perfect solution sealed into a. mechanically perfect tube! 
SEND FOR SAMPLES 
*Reg. U. S. Pat. Office 


in Laboratories Crescent Dental Mfg. Co. 
(We-Ce Products Co. of N.Y.) 1839 S. Crawford Avenue 
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For Sale at Dental Depots 


reg 
Upper and Lower Blanks - - - - $3.25 each 
Box of 3 sticks for rebasing, etc. - 3.25 each 
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CYSTS OF THE JAWS—A CONSIDERATION OF 
THEIR ETIOLOGY, PATHOLOGY, CLINICAL 
COURSE, DIAGNOSIS AND TREATMENT* 


By Cart W. Watpron, Minneapolis 


Cysts of the jaws are of considerable 
interest to the dentist, in that they are 
not uncommon and are found in all ages 
and ranks of society. Most of these cysts 
arise from epithelial cells concerned with 
tooth development, and consequently 
come under the larger group of Epithe- 
lial Odontomes (British Dental Classi- 
fication). The cysts most frequently 
found in either the mandible or the 
maxilla are the Dental Root Cysts 
(Radicular Cysts), which have their 
origin about the root-end areas of in- 
fected teeth. The remnant epithelial 
cells of Hertwig’s Root sheath, the para- 
dental epithelial debris of Malassez, are 
activated by an unknown cause to con- 
tinued proliferation and cyst formation. 
Irritation and infection are presumed to 
be the initiating factors; though it is 
quite probable that some inherent reac- 
tive tendency in certain of the dormant 
epithelial cells in the cyst cases must be 
given as the explanation, in order to ac- 
count for the comparative infrequency of 
cysts in cases of root-end infection. Root 
cysts may continue to grow long after 
the offending tooth is extracted. 
Residual granulomata are given credit 
for the development of large cysts in the 


*Read at Annual Meeting of the Illinois Dental 
Society at Springfield, May, 1932. 
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edentulous process. These cysts may 
therefore appear at any age after the 
eruption and completed development of 
the permanent teeth. ‘Their association 
with the root ends of deciduous teeth is 
apparently but rarely found and re- 
ported. 

A group of cysts of more rare occur- 
rence and somewhat obscure etiology 
may for convenience be called Indeter- 
minate Type Cysts. These cysts may 
develop in any portion of the mandible 
or maxilla, and their exact mode of ori- 
gin is not so clearly understood as that 
of the dental root cyst or the dentiger- 
ous cysts. They may arise in areas 
where supernumerary teeth are apt to 
develop, such as in the incisor or pre- 
molar regions or in the region of the 
tuberosity or at the angle of the man- 
dible. No unerupted teeth, however, are 
found in association with these cysts; 
and it is presumed that possibly some 
supernumerary tooth element may have 
begun to form, but aberrated to produce 
a cyst. Indeterminate cysts are usually 
solitary, but may be multiple, as is fre- 
quently the case in the region of the as- 
cending ramus of the mandible. It is 
probable that some of these cysts develop 
in edentulous areas from retained granu- 





678 


lomatous tissue long after the infected 
tooth has been removed. The absence 
of a history of a removed infected tooth 
thus places some of these cysts in the 
indeterminate group. It has been stated 
by New and Figi that there was an ab- 
sence of an epithelial lining in cysts of 
this type removed at the Mayo Clinic. 
This may be due to the fact that the 
entire wall was not searched for epithe- 
lium; for in several of our cases well 
developed epithelium was demonstrated. 
I feel that these cyst walls should be 
most carefully examined to rule out ada- 
mantinomas. 

From the standpoint of origin, these 
indeterminate type cysts would seem to 
be rather more closely allied to the 
Dentigerous (Follicular) Cysts than to 
the dental root cysts, in that no related 
root-end infection can be discovered. 

Dentigerous Cysts are associated with 
unerupted, often misplaced or mal- 
formed teeth. Usually the crown of 
such a tooth is found projecting into the 
cyst cavity, whereas its root may be 
found embedded in the alveolar process. 
The development of this form of cyst is 
apparently related to some projectional, 
developmental, or eruptive difficulty dur- 
ing the period of permanent dentition. 
These cysts are more likely to develop 
during this period and may be discov- 
ered about the age of ten. Most of 
them, however, are seen in the second 
decade. The occasional case seen after 
forty years of age makes one question 
the time of onset as necessarily occurring 
during the period of dentition; for it 
hardly seems probable that the cysts had 
been present for thirty or forty years. 

Attempts to solve the question of the 
etiology of Dentigerous Cysts have met 
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with disappointment. The relative in- 
frequency of such cysts, in comparison 
with the rather frequent occurrence of 
unerupted or impacted teeth, leads one 
to believe that an inherent proliferative 
tendency of certain of the epithelial cells 
of the enamel organ about some of these 
teeth is the deciding factor. Pulp death, 
with infection of the overlying deciduous 
teeth bearing relation to the oncoming 
permanent teeth, has been advanced as 
a cause and confirmed by experimental 
work by Fish. This association was 
present in two of our cases, but the mil- 
lions of infected deciduous teeth occur- 
ring without the development of dentig- 
erous cysts should make one pause in 
giving any emphasis to such a theory of 
etiology. 

The pathology of Dental Root Cysts, 
Indeterminate Cysts, and Dentigerous 
Cysts may be discussed before taking up 
the consideration of the adamantinoma. 


Gross AND Microscopic PATHOLOGY 


Cyst walls vary greatly in thickness, 
consistency, and structure. They may 
be almost transparent and no thicker than 
writing paper, or they may be quite thick 
and fibrous. The epithelial lining may 
be well developed, simulating normal 
mucous membrane, or extremely thin, 
consisting of but two or three layers of 
cells. In some cases the cyst may seem 
devoid of an epithelial lining, but re- 
peated sectioning will usually demon- 
strate its presence in some portion of the 
wall. The epithelium may show vari- 
ous degrees of proliferative activity and 
subsequent degenerative changes, such as 
hydropic, lipoid, and rarely hyalin de- 
generation, with breaking down and 
necrosis of the cells. 

The connective tissue walls of dental 














root cysts show extreme variations in 
structure, from a markedly inflamma- 
tory granulomatous condition, to a dense 
fibromatous or a cellular tissue resem- 
bling fibro-sarcoma. The connective 
tissue fibers may be extremely delicate. 
Some cyst walls are almost devoid of 
blood vessels, whereas others are so vas- 
cular that an angiomatous condition is 
suspected. Loops of blood vessels may 
extend beneath papillary epithelial 
masses that project into the lumen of the 
cyst. Hemorrhage into the walls is fre- 
quent. The connective tissue wall is 
subject to marked degeneration, usually 
of the mucinous and lipoid forms. The 
latter results in the tissue becoming 
broken up into spaces or slits filled with 
cholesterol, which is precipitated out 
from the blood. The degenerated con- 
nective tissue and areas of inflammatory 
infiltrations break down and liquefy to 
become part of the cyst contents. Ab- 
scesses and cysts within the wall may be 
found. 
Cyst CoNTENTS 


The cyst contents vary greatly from a 
gross standpoint. Though frequently 
thin, clear, and amber-colored, hemor- 
rhage and the various forms of degenera- 
tive processes in the epithelial and con- 
nective tissue walls may greatly modify 
its appearance and consistency. In color 
it may vary from dark red to almost 
white, frequently presenting a dark me- 
tallic sheen due to the presence of choles- 
terin. It may resemble starch or appear 
granular. Its consistency may be that 
of a watery fluid, or it may be clear, 
but thick and tenacious. In other cases 
it may be opaque and thick, resembling 
starch or at times may be sebaceous in 
character. Certain cysts are found filled 
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with a granular pultaceous mass with 
but little fluid present. The contents 
are therefore made up of degenerative 
products of the epithelium and connec- 
tive tissue, along with transudation of 
serous fluid from the dilated capillaries, 
hemorrhages, and immigration of leuko- 
cytes. 

The walls of Indeterminate Type 
Cysts and Dentigerous Cysts have prac- 
tically the same structural characteris- 
tics as those of Dental Root Cysts. In- 
flammatory infiltrations of the walls, 
however, tend to be less frequently 
found except where there has been pre- 
vious operative interference. The cyst 
contents show the same variations in ap- 
pearance and consistency, and the effect 
of the enlarging cyst upon the surround- 
ing bone and other tissues are quite iden- 
tical. 

In some cases of Adamantinoma, an 
apparent regressive terminal cystic stage 
is reached, characterized by the presence 
of a very large, thin-walled cyst with 
extensive destruction of the bone. In 
these the cyst wall may be like that of a 
dental root cyst. 

One of the varieties of the compound 
composite odontomes presents a large 
number of immature teeth or denticles, 
with larger masses of teeth structure in 
a cyst cavity. In these the cyst walls 
proper are similar to those already de- 
scribed. 

(Multilocular 
Cysts). A very wide variety of tumors 


Adamantinomata 


of the jaw which are usually soft and 
cystic in character are included under 
the group of adamantinomata. Strictly 
speaking, the term denotes a hard tumor ; 
but by common acceptance it has been 
made to include all forms of tumor 
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which originate as overgrowths of epi- 
thelium of the type normally present in 
the enamel organ. Adamantine tumors 
vary in size from small, insignificant, 
cellular overgrowths to enormous cystic 
enlargements of the jaw and surround- 
ing parts. They occur most often in the 
mandible and but rarely in the maxilla. 
They may appear at any age. Asa rule, 
their growth is exceedingly slow, and 
may extend over a period of twenty to 
thirty years. In rare instances they 
proliferate rapidly and attain consider- 
able size within one year. They occur 
more frequently in-women than in men. 

Two general types of adamantinomata 
may be distinguished according to their 
origin; mamely, superficial growths 
which spring from the epithelial borders, 
and those which are situated deep in 
the alveolar process. Of these, the spe- 
cific cases which have been described in 
dental and medical literature differ so 
widely that little similarity in plan of or- 
ganization is apparent. The one char- 
acteristic common to all is the presence 
of epithelium with marked intercellular 
bridges similar to the stellate reticulum 
of the enamel organ. There are also 
masses of epithelium which simulate the 
stratum intermedium, typical amelo- 
blasts, and all states of transition be- 
tween. _The substance of the tumor is 
usually traversed by massive fibrous tis- 
sue trabeculi, which form the bulk of 
the tumor. This stroma may be very 
cellular. Masses of epithelium and 
broad anastamosing strands of epithelial 
cells are prominent charactertistics of the 
adamantinomata. These epithelial 


masses undergo central degeneration and 
liquefy, leaving central cavities in which 
there is an accumulation of fluid, Areas 
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of stellate cells with distinct intercellular 
bridges are found, while about the 
periphery of the cavities there is often 
a distinct layer of tall columnar cells 
resembling ameloblasts. In the early 
stages, the tumor is clinically solid. The 
cysts are then microscopic and may on 
section so resemble a glandular structure 
that they have been misnamed adenoma 
adamantinum. 

As the fluid contents of smaller cysts 
increase in amount, the intervening con- 
nective tissue stroma thins out, as does 
also the epithelial wall. Finally the de- 
generation of the septa leads to a break- 
ing down of the walls, the tissue cells 
being added to the cyst contents. Larger 
and larger cysts may thus develop until 
one large cyst may simulate a dental 
root cyst. 

Similar tumors begin in the substance 
of the maxillae, and have been seen to 
follow the extraction of a tooth. From 
both deep and superficial origins, an 
adamantine (epulis) may arise, com- 
posed of fibrous or mucoid tissue con- 
taining giant cells. 
and groups of epithelial cells of the 


In this stroma, cords 


enamel organ type may predominate. 


ETIOLOGY 


The origin of these adamantine tu- 
mors has long been a matter of specula- 
tion. Many of the early observers be- 
lieved that they arose from hypertrophic 
overgrowths of enamel organs. Broca, 
in his classification, treated them as dis- 
turbances of embryonic tooth develop- 
ment. Malassez, in 1885, in his descrip- 
tion of epithelial neoplasms, claimed 
that the sole source of supernumerary 
teeth, odontomata and adamantinomata, 
consisted of epithelial rests, which under 














certain conditions were activated to pro- 
liferation and gave rise to the formation 
of dental tissues. The observations of 
Malassez were so well founded that they 
stand today as the basis of our knowl- 
edge concerning the source of these sev- 
eral anomalies. 

He demonstrated that peridental epi- 
thelial debris may remain as scattered 
epithelial rests even late in life. These 
he found immediately beneath the mu- 
cous membrane in the embryonic jaw 
subsequent to tooth development, and in 
the adult as remnants of the enamel 
organ and the epithelial cord distributed 
about the teeth and in the peridental 
membrane. ‘These he considers to be 
not accidental misplacements of tissue, 
but rather analogous of a very rich den- 
tal supply, such as is found in many of 
the lower forms of animals. These 
cells, as well as accessory buds from the 
enamel organ and epithelial cord of re- 
formed teeth, when stimulated to activ- 
ity, may constitute the anlage for super- 
numerary teeth and dental and adaman- 
tine tumors. 

Adamantinomata usually affect the 
surrounding bone somewhat differently 
than do the dental root cysts. The 
growth of the tumor is uneven and 
lobulated, and the bony cavity is simil- 
arly irregular. These characteristics are 
apparent in the roentgenogram. In 
more extensive tumor enlargements, the 
typical, scalloped, multilocular appear- 
ance of bone destruction may be recog- 
nized. The fibrous capsular wall of an 
adamantinoma is quite adherent to the 
bone, and it would seem that small fila- 
ments of tumor tissue extend from the 
capsule into the bone. Recurrences are 
not infrequent, and thorough cauteriza- 
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tion of the bony cavity walls is neces- 
sary. Excision of sections of the man- 
dible is not necessary in the smaller ada- 
mantinomata. 

With this introduction to the subject 
of cystic Odontomes, we may well turn 
to the discussion of a number of case 
records specially selected to bring out 
important points bearing upon the treat- 
ment of the individual case. 

Five methods of treatment of benign 
cysts of the jaws have been advocated, 
all of which have their merits and may 
be useful in selected cases. Complete 
removal of the cyst wall and’ contents, 
followed by closure of the wound by su- 
tures, is indicated in small cysts. When 
cysts are extensive, the second method 
of complete excision followed by gauze 
packing and repeated dressings may be 
the method of choice. The third 
method, the Partsch, consists in a wide 
exposure of the cyst cavity by a window 
resection of the labial or buccal wall. 
The cyst contents are removed, but the 
cyst wall is left in situ to protect the 
root surfaces of adjoining vital teeth, or 
nerve trunks, and to obviate exposure or 
perforation of the floor of the nose or 
maxillary sinuses in extensive cysts of 
the maxilla. Following operation, gauze 
packing may be used for several months 
or an obturator may be made to be short- 
ened every two or three weeks until the 
cavity has filled in sufficiently to permit 
of self-cleansing. The fourth, and least 
frequently used method, attempts to re- 
duce the size of an extensive cyst cavity 
by the interposition of subcutaneous tis- 
sues or muscles by means of buttons and 
tension sutures. This has been described 
by Harrison. 

To these methods may be added a 





682 


fitth which is limited to large cysts situ- 
ated in the posterior part of the upper 
jaw which extend into and occupy the 
major portion of the space normally oc- 
cupied by the maxillary sinus. Cysts of 
this type that do not extend forward to 
destroy the maxilla under the floor ot 
the nose are, I feel, best treated by a 
modification of the Caldwell-Luc opera- 
tion. The entire cyst wall is enucleated, 
the antrum is opened widely, and a 
large window is made into the inferior 
meatus of the nose. The entire oral in- 
cision is then closed and post-operative 
dressings or other treatments are prac- 
tically eliminated. 


DENTAL Root Cyst OF 
MANDIBLE 


CasE I. 


This lady, thirty-five years of age, 
complained of a discharging sinus in the 
lower left first molar region. The tooth 
had been extracted about two months 
previously and the alveolus had failed 
to heal. The socket had been opened 
up, probed, and curetted several times. 
‘The patient had noted some discomfort 
deep in the jaw for several months. 
X-rays showed a marked cystic destruc- 
tion of the mandible extending from the 
left molar region to the right angle. The 
root ends of all the teeth above the cyst 
were seen to be resorbed to the extent 
of 2 to + millimeters. On June 7, 1928, 
under novocaine, the buccal plate of the 
alveolar process was removed in the left 
bicuspid region to expose the cyst wall. 
‘The removal of the outer plate was car- 
ried forward across the symphysis, each 
tooth being extracted in turn. The dis- 
section was continued distally on the 
right side to the angle, removing the 
teeth but preserving the lingual process 
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as well as possible. The cyst had not 
expanded the mandible; hence the opera- 
tive exposure was limited, making the 
dissection of the cyst wall from its bony 
bed most difficult. The cyst cavity was 
packed with iodoform gauze and subse- 
quent dressings of balsam of Peru gauze 
were changed at three-day intervals. 

Bony regeneration of the mandible 
was quite satisfactory and a lower den- 
ture was worn with the average degree 
of satisfaction. In reviewing this case, 
the following questions immediately 
arise: Would this patient have been bet- 
ter served by a Partsch operation, and 
could the teeth have been preserved to 
usefulness? The pulps of some of these 
teeth on section show vitality with con- 
siderable degenerative changes, such as 
fatty metamorphosis, fibrosis, and calcific 
degeneration. The teeth in which large 
fillings had been placed showed complete 
calcification of the pulp, which prevented 
their sectioning. The marked pulp 
changes in the teeth without caries or 
fillings were greater than would be ex- 
pected in pulps of individuals of this 
age (35). It would seem, therefore, 
that the serious changes in the pulp 
would be a factor in the consideration 
of the employment of the Partsch opera- 
tion and the retention or removal of the 
teeth. 

Blum that 
fillings be inserted before operation in 


recommends root canal 
roots extending into the cyst areas, such 
as in this At the time of the 
Partsch operation, the root ends are am- 
putated. Our pulp studies do not con- 
firm the necessity of root canal opera- 
tions and root amputations where the 
Partsch operation is employed. I should 
welcome discussion of this problem. 


case. 














Case II 


This man, aged thirty-five years, came 
with a suppuration of two weeks’ dura- 
tion of the right third molar region of 
the lower jaw. There was a history of 
caries and root-end infection of the 
molar teeth extending over a period of 
several years. These teeth were re- 
moved at intervals with some curetting 
ot the sockets, which healed somewhat 
slowly. X-ray examination had never 
been made. Clinical examination showed 
some swelling of the mandible in the 
molar region and ramus, and a small 
sinus leading into a cavity in the bone. 
Lateral jaw X-ray films revealed a cystic 
destruction of the bony substance in the 
molar region and a second cystic area 
involving the ascending ramus above the 
angle. 

In August, 1924, under ether anes- 
thesia, an incision was made in the right 
molar region and the buccal plate of 
bone was resected sufficiently to give ac- 
cess to the cyst wall, which was dissected 
free from the bony wall of the cavity. 
The wall was quite thick and showed in- 
flammation, due, no doubt to the pre- 
vious operative interferences. The in- 
ferior dental nerve and vessels, were ex- 
posed for about 1 cm. Careful explora- 
tion on the distal bony wall failed to 
show any communication between this 
cyst and the one in the ascending ramus. 
Incision was then carried upward on the 
anterior surface of the coronoid process. 
The bony anterior wall was removed 
sufficiently to uncover the cyst, whose 
wall was found to be very thin and ap- 
parently free from inflammation. The 
wall was dissected free, and it was deter- 
mined that the cyst had virtually ex- 
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cavated the entire ramus and had pro- 
duced some lateral expansion. Iodoform 
gauze packings were inserted in both 
cavities. Dressings were changed at 
three-day intervals for four and one-half 
months, at which time healing was com- 
plete. X-rays ten months later showed 
complete regeneration of bone. In 1929 
examination showed a good alveolar 
process ridge and strong jaw. 

This case demonstrates the excellent 
regeneration of the bony substance of 
the mandible that may be anticipated 
after complete excision of the cyst wall. 
No untoward symptoms due to opera- 
tive exposure of the mandibular nerve 
has been noted. Narrow but extensive 
cysts of the ascending ramus which have 
excavated the ramus without expanding 
it are most difficult to remove. Great 
care must be taken to separate the en- 
tire cyst wall from its bony cavity. I 
can see no justification for attempting a 
Partsch operation for cases of this type. 
The small narrow entrance to the cyst 
cavity, when compared with its depth 
and height, would seem to me to make 
certain that with the closure of the in- 
cision the cyst would recur and lead to 
the destruction of additional bone. 


Case III. 0-27-9. INDETERMINATE 
Type Cyst OF THE MANDIBLE 


This young lady, twenty years of age, 
a dentist’s assistant, had noticed discom- 
fort in the left third molar region for 
several months. This had been consid- 
ered due to the impending eruption of a 
third molar. Discomfort and swelling 
becoming quite acute, a small dental 
film was taken, which showed extensive 
loss of bone, distal to the second molar. 
The patient consulted an exodontist, 
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who immediately saw the necessity of 
taking an extra oral film in order to 
determine the extent of this condition. 
This X-ray showed what appeared to 
be a second extensive cystic area in the 
ramus. 

The retromolar area was opened up 
and irrigated with ensuing relief from 
the acute symptoms. “Two weeks later 
under novocaine anesthesia the buccal 
plate was resected, the second molar ex- 
tracted, and the cyst wall uncovered. 
This was found to extend well up to- 
wards the condyle and tip of the coro- 
noid process, and it was soon determined 
that there was but one cyst present. The 
X-ray appearance of two cysts was due 
to the thickened lingual portion of the 
mandible in the region of the angle. The 
cyst wall was removed with difficulty, 
but on inspection it seemed to be com- 
pletely removed, and examination of the 
cavity revealed no sign of remnants of 
the cyst wall. Postoperative dressings of 
balsam of Peru gauze were continued 
for about two months. X-ray examina- 
tion five months after operation showed 
apparently normal progress of bony re- 
generation. About one year later, the 
patient had some discomfort; and the 
X-ray showed a change in the picture. 
Bony regeneration had continued most 
satisfactorily in the molar region, the 
angle, and the post part of the ramus. 
There was, however, a large circum- 
scribed cyst in the ramus. The region 
was explored and a very thin-walled 


cyst removed. Five months later some 


further difficulty developed, and the re- 
gion was again explored and some gran- 
ulations removed. Healing was uncom- 
plicated, and X-rays two years later 
show excellent regeneration of bone. 
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Case IV. Dentat Root Cyst or 
MANDIBLE (RESIDUAL TYPE). 

This lady, sixty years of age, had no- 
ticed for but a few months an enlarge- 
ment of the right side of her lower jaw. 
She had worn upper and lower dentures 
for at least twenty years. During the 
past eighteen months the patient had lost 
considerable weight, and the loss of fat 
in her facial tissues made the enlarge- 
ment of her mandible quite noticeable. 
Examination of a lower denture con- 
structed some eight years previously re- 
vealed an asymmetry that suggested that 
the cystic enlargement of the mandible 
was of many years’ duration. No ac- 
curate history was obtained regard- 
ing the condition of the teeth, presence 
of root-end infection, etc., before extrac- 
tion. The mandible and the alveolar 
ridge on the right side were much en- 
larged. In the molar region a soft spot 
could be felt with the finger, denoting 
that the enlargement of the cyst had re- 
sulted in complete resorption of the over- 
lying ridge in this region. The X-ray 
showed almost complete destruction of 
the body of the mandible from the in- 
cisor region to the angle. On June 14, 
1926, under novocaine anesthesia a large 
section of the external upper wall of the 
cyst with the overlying thinned-out bone 
and mucous membrane was removed. A 
very large cyst cavity was exposed and 
found filled with a thin, amber, granu- 
lar exudate with a metallic sheen typical 
of cholesterin degeneration. The cyst 
wall was dissected free from the thinned- 
out bony walls of the mandible. It was 
adherent to the fibrous sheath of the in- 
ferior dental nerve and vessels through- 
out its course and at the mental foramen. 
The cavity was packed with iodoform 
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gauze. Later, dressings of balsam of 
Peru gauze were continued every third 
day for three months. In six months an 
excellent alveolar ridge had become re- 
generated and a new denture was in- 
serted. In March, 1931, clinical and 
X-ray examinations showed excellent 
bone regeneration and a well propor- 
tioned ridge. 

This case is of interest from several 
standpoints. The regeneration of bone 
is most complete; the alveolar process is 
larger, better proportioned and stronger 
than on the non-operated side. The 
mandibular nerve was exposed for more 
than 2 centimeters of its length, and 
could readily be lifted out of its bed. 
Aside from a partial anesthesia and para- 
thesia lasting but a few weeks, no Vth 
nerve symptoms were noted, and func- 
tion is normal. I am wondering if as 
fine an outcome could be obtained by the 
Partsch operation. Blum reports re- 
moval of that portion of the cyst wall 
overlying the mandibular nerve in order 
to permit blood clot to form around the 
nerve. Case V. 0-31-D-194 

Forty years of age. This man had 
practically no symptoms aside from 
slight neuralgic pains behind the angle 
of his jaw and in the region of his ear 
and temple. ‘Ten years before, a lower 
first molar had been extracted and the 
patient understood that a granuloma had 
been removed with the root. Small den- 
tal X-rays taken in 1926 showed a small 
cystic area beneath the second and third 
molars. For some reason this area was 
not explored, and five years later, in 
1931, the small dental. film showed the 
cystic area to extend forward to the bi- 
cuspid region. The root end of the sec- 
ond bicuspid was destroyed obliquely by 
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the enlargement of the cyst. One does 
not frequently have an opportunity such 
as this to check up on the rate of growth 
of cysts. It must be noted that there is 
a small, dark area below and distal to 
the root of the second molar in the 1926 
film. As a lateral jaw film was not 
taken at this time, one cannot say 
whether a cyst was present in the as- 
cending ramus in 1926, or if present, 
what its extent of growth has been since 
that date. Posteriorly the limits of the 
cyst were not well defined in the 1931 
dental film, and a lateral jaw film 
showed the cyst to extend high up into 
the ascending ramus. 

In December, 1931, under novocaine 
anesthesia, the cystic area was explored 
through a buccal incision. This was ex- 
tended distally and the buccal plate re- 
moved to permit exposure of the cyst 
membrane. The root ends of the bicus- 
pid and the two molars were exposed by 
the dissection, and these teeth were re- 
moved. ‘The dissection was carried up- 
ward along the anterior portion of the 
ascending ramus, which was opened 
widely, almost to the tip of the coronoid. 
The cyst wall from both the molar re- 
gion and the ascending ramus was re- 
moved and found to be rather thin and 
to contain a yellow, fatty exudate. The 
wall was found to be adherent to the in- 
ferior dental nerve sheath in three areas 
where the nerve was exposed: in the 
molar region, in the lower part of the 
ramus, and at its entrance to the man- 
dible. The nerve was distinctly seen to 
be covered by bone in the region of the 
angle and in about the middle portion 
of the ramus. In the dissection it was 
somewhat difficult to be sure whether 
one was dealing with one or two cysts. 
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The cyst wall removed from the ascend- 
ing ramus was somewhat thinner than 
that removed from the molar region. 

It is of interest to discuss the condi- 
tion of the pulps of these removed teeth 
in an effort to determine the injury sus- 
tained from the pressure of cysts, and 
thus to aid the discussion of the advis- 
ability of the Partsch operation in sim- 
ilar cases. The pulp of the bicuspid 
showed many calcific bodies represent- 
ing constructive changes. The larger 
masses show changes of an osteoid na- 
ture, and surrounding areas are made 
up of calcium salts. The coronal por- 
tion (2/3) of the pulp contains, besides 
these masses, varying scarred areas dis- 
tributed throughout the pulp without 
special reference to the position of cal- 
cific bodies. The capillaries in the pulp 
nearest the occusal surface of the tooth 
are numerous and engorged. The odon- 
toblastic layer appears to have reverted 
in type almost to the young connective 
tissue from which it came. This tooth 
carried a large restoration, and it was 
evident that considerable secondary den- 
tine had formed. Such changes, how- 
ever, might be expected from large fill- 
ings alone, and the possibilities of the 
successful retention of this tooth in a 
vital state with a Partsch operation is 
a matter I should like to have discussed. 

In this case we have no means of com- 
paring the pulps of intact teeth free 
from caries with those of large restora- 
tion, as we did in Case I. 


Case VI. 0-30-D-157. INDETERMI- 
NATE Type Cyst oF MANDIBLE 
This lady, 25 years of age, had no- 

ticed a soreness of the right side of her 

lower jaw for about a year. A few 
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months later an enlargement was noted. 
Five years before, a retained deciduous 
premolar had been removed. There was 
no history of the eruption or extraction 
of the second bicuspid tooth. No trace 
of this tooth was shown in the X-ray, 
which revealed a large cyst extending 
from the cuspid to the third molar re- 
gion and from the root-end areas to the 
lower border. Beneath the first molar 
an irregular calcified mass was seen. 
The first and second molars and other 
teeth on that side seemed from the cold 
water test to be vital. The molars were 
unquestionably involved by the cyst wall. 
In October, 1930, under novocaine, 
the outer wall of the cyst was uncovered 
from the second molar region anteriorly 
to the bicuspid. The first molar was re- 
moved, and the cyst wall dissected from 
its bony cuspid. Three perforations of 
the lingual plate were noted with inter- 
vening intact bone. A calcified bone- 
like tissue was found within the cyst 
wall and was removed in two pieces. 
There was some question about the re- 
tention of the second molar. It was 
finally left in, because it was felt that 
its removal might weaken the jaw at 
this time and it seemed just possible that 
its vitality might be maintained. 
Dressings were continued for a couple 
The cyst cavity filled in, 
and X-ray examination nineteen months 
later shows excellent regeneration of 
bone. The question of using the Partsch 
procedure in order to retain the first 
molar tooth might be raised in this case. 


0-30-R-10. DENTIGEROUS 
_Cyst 


of months. 


Case VIL. 


This case is of particular interest in 
that the presence of a cyst in relation to 
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an unerupted, impacted, mandibular sec- 
ond molar had been known for at least 
six years. Dental X-rays taken at in- 
tervals had shown a gradual enlarge- 
ment of the cystic area, and had shown 
an increase in size of a small, calcified 
mass present in the cyst. There were no 
symptoms. In January, 1930, under 
novocaine anesthesia, the cyst was un- 
covered through an alveolar buccal inci- 
sion. The first molar tooth was re- 
moved, and the cyst wall was separated 
from the bony cavity and removed. The 
unerupted molar was elevated from its 
position and was manipulated through 
the opening in the process. Gauze dress- 
ings were continued for several weeks. 
Bony regeneration was complete in a 
few months. 


CasE VIII. DeEntTIGEROUS Cyst. Op- 
ERATIVE PATHOLOGIC FRACTURE OF 
MANDIBLE. Non-UNION 


This man, fifty years of age, was op- 
erated upon under general anesthesia for 
the removal of a cyst situated beneath 
an impacted third molar. The opera- 
tion was carried out through an intra- 
oral incision. During efforts to remove 
the cyst the mandible was fractured. A 
dentist was then called in, and he re- 
moved the impacted tooth, the second 
molar, which was uncovered on its dis- 
tal root surface, and the pulpless first 
molar. The jaw was bandaged, which 
kept the teeth in occlusion for a few 
days, after which the patient was per- 
mitted to open and close his mouth. The 
operative area was treated by irrigations, 
and heat was applied externally for the 
marked swelling and reaction that en- 
sued. During the following month, 
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four or tive pieces of bone came away 
through the mouth incision. 

Examination seven weeks after opera- 
tion showed the teeth to occlude nor- 
mally. The patient was able to project 
the mandible forward and to the right 
and left. There was considerable mo- 
bility at the site of fracture and the lat- 
eral X-ray shows almost one centimeter 
of separation of the fragments. The 
posterior fragment is displaced forward 
and upward. A certain amount of fi- 
brous union has since developed, and 
there is less mobility at the site of frac- 
ture. The patient must decide whether 
to accept this amount of disability or go 
to the trouble and expense of having a 
bone graft performed in order to secure 
a strong bony continuity of the jaw. 

This case illustrates the hazards of 
general anesthesia for the removal of 
difficult impactions and extensive cysts. 
Respiratory difficulties consequent to op- 
erations in the posterior part of the 
mouth, the forcible use of a mouth gage, 
undue force in the use of elevators or 
other instruments may result in fracture. 
In large cysts associated with difficult 
impactions, novocaine with suitable pre- 
medication is the anesthesia of choice. 
Possible fracture must be anticipated 
and measures taken to take care effi- 
ciently of such a complication, should it 
occur. 


Cast IX. DENTIGEROUS CysT OF THE 
MANDIBLE 


This young girl, nine years of age, 
came with an enlargement of the outer 
surface of the mandible on the left side 
in the bicuspid region. She gave a his- 
tory of caries of the deciduous molar 
with pulp chamber and root canal ther- 
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apy and subsequent filling. ‘The tooth 
had remained fairly comfortable, but re- 
cent enlargement had been noted. Ex- 
amination showed a firm prominence of 
the process beneath the premolar. Den- 
tal and extra-oral X-ray films revealed 
cystic destruction down to the level of 
the cortex of the lower border. With- 
in the cyst cavity at its lower border 
could be seen the shadow of the crown 
of the permanent second bicuspid tooth. 
The cyst wall with the bicuspid crown 
was removed through the usual window 
exposure in November, 1926, under ni- 
trous oxide anesthesia. Routine balsam 
of Peru gauze dressings were carried 
on, and in less than three months the 
cyst cavity was obliterated. On return 
for examination in March, 1931, X-ray 
showed complete bony regeneration with 
a well proportioned alveolar process. 


CasE X. DENTIGEROUS CYST OF THE 
MANDIBLE 


This young girl of seven years came 
with a hard swelling of her lower jaw 
in the right bicuspid region. This had 
been noticed for several weeks. About 
two years before, the second deciduous 
premolar tooth had been found deeply 
carious and the pulp chamber had been 
opened up, treated, and filled. In the 
interval occasional discomfort had been 
noted. The prominence of the external 
surface of the jaw was gradually increas- 
ing. Dental and extra-oral X-ray films 
showed an extensive, circular, cystic de- 
struction of the mandible, in which the 
unerupted crown of the bicuspid tooth 
could be seen in an abnormal position. 
In October, 1929, under nitrous oxide 
anesthesia the thinned-out buccal plate 
over the cyst wall was removed, and the 





THE Ititrnois DENTAL JOURNAL 


wall was dissected from its bony cavity. 
The misplaced, unerupted tooth to which 
the cyst was attached was also removed. 
The cavity was dressed with balsam of 
Peru gauze about twice each week for 
approximately two months. By this 
time the cavity had been practically obli- 
terated. In March, 1931, examination 
showed an alveolar process of normal 
contour, and the X-ray showed com- 
plete regeneration of the bone. 

The exciting cause leading to the de- 
velopment of dentigerous cysts is not 
known. The most likely cause seems to 
be the breaking down and autolysis of 
a few cells of the enamel organ due 
probably to pressure and movement dur- 
ing growth. Once begun, the cyst grows 
through the further breaking down of 
cells, which increases the cyst content; 
and its further is continued 
through the medium of osmotic changes. 
Infection of the overlying deciduous mo- 
lar may have been a contributing cause 
in the development of the dentigerous 
cysts in Case IX and in Case X. 

Block-Jorgensen found that in every 
one of the twenty-two cases of follicular 
(dentigerous) cysts in his series, a ne- 
crosed deciduous tooth or remains of 
such a tooth were found in direct con- 
nection with the cavity of the cyst. It 
is his experience that commencing (fol- 
licular) cysts are very common, but they 
disappear without any other treatment 
than the removal of the deciduous tooth 
concerned. He states that the various 
circumstances all seem to be in favor of 
the interpretation that the follicular cyst 
does not take its origin in the follicle, 
but originates from necrosed, deciduous 
teeth. 


increase 




















CasE XI. Patuot. No. 0-27-1669. 
DENTIGEROUS CYST OF THE 
MANDIBLE 


This girl, twelve years of age, gave 
a history of swelling and discomfort 
in the left molar region of her lower 
jaw for nearly two years. ‘The first 
molar tooth had been extracted eight- 
een months before. Since then there 
had been a gradual increase in the swell- 
ing. Examination showed a marked 
bulging in the molar regions external to 
the ramus. Lateral jaw X-ray films 
showed a very large cyst involving the 
molar region, the angle, and the ascend- 
ing ramus. An unerupted, misplaced 
second molar tooth was seen to be close 
to the lower border, and a partially 
formed third molar tooth could be seen 
high up in the coronoid region. 

Novocaine anesthesia was used, and 
through a buccal incision, which was 
extended high up on the anterior surface 
of the ramus, the cyst wall was removed. 
Special care was taken to avoid injuring 
the inferior dental nerve which could be 
readily lifted up. The two unerupted 
teeth were removed, and the cavity was 
packed with vasolined iodoform gauze. 
There were no postoperative complica- 
tions, and the cyst cavity was obliterated 
in about three and one-half months. Ex- 
amination in March, 1931, showed a 
good alveolar process ridge and complete 
bony regeneration of the molar region, 
angle, and ramus. There is no disturb- 
ance in the function of the mandibular 
nerve. 


Case XII. DENTIGEROUS Cysts MuL- 


TIPLE OF MANDIBLE AND MAXILLA 
This little girl at the age of seven had 
a large dentigerous cyst removed from 
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the anterior portion of the left side of 
her mandible by Dr. Daniel Ziskin. The 
X-rays are suggestive of a multilocular 
tumor, an Adamantinoma in association 
with the crowns of the incisor and cus- 
pid. The cyst walls, however, on micro- 


scopic examination failed to show any 
evidence of adamantinoma. ‘The area 
healed without complications and bony 
regeneration was excellent. 

About eight months later, enlarge- 
ment of both sides of the upper jaw in 
the bicuspid regions was noticed; and 
dental X-ray films showed cystic areas 
in relation to the developing cuspid 
teeth. The right side was explored by 
Dr. Ziskin, and a portion of the cyst 
wall was removed. Some time later the 
left upper cuspid region was opened up, 
and the cyst wall and the cuspid crown 
were removed. Microscopic examination 
of the cyst walls again proved it to be of 
the simple type. 

About eighteen months later, enlarge- 
ment of the right side of the upper jaw 
was again noticed, and the dental film 
showed a recurrence of the cyst. At 
operation (April 28, 1931), I removed 
the cyst wall; and on finding the tooth 
crown in a fairly normal position, I de- 
cided to leave it again in the hope that it 
would continue to grow and eventually 
to erupt. Repeated X-rays seem to show 
that this is taking place. 

Six months later, the patient noticed 
some discharge behind the upper right 
first molar, and examination showed a 
small sinus. The dental X-ray showed 
a cystic area in the tuberosity region; 
a second film placed high up showed 
the presence of the crown of the second 
molar. This area was opened up on 


October 10, 1931, and found to be quite 








690 THE Ittrno1is DENTAL JOURNAL 


large. Its relation to the maxillary sinus 
was in doubt, and a sinus X-ray was 
taken. This showed the sinus to be sit- 
uated above the crown of the molar. 
Decision was made to do a Partsch op- 
eration leaving the cyst wall and tooth, 
in the hope that this molar would con- 
tinue to develop and erupt. This area 
has been watched and the opening is 
but 2 millimeters in diameter. Its en- 
largement may become necessary. 

In February of this year (1931) an 
enlargement was noticed in the region 
of the first cyst operation on the left 
side of the mandible. Dental X-ray 
films again were suggestive of Adaman- 
tinoma, in that the upper border of the 
jaw seemed scalloped. In March, 1932, 
this area was explored and two small 
cysts were removed. The bony surface 
of the jaw was curetted back and thor- 
oughly cauterized with phenol. Exam- 
ination of the cyst wall again showed 
no evidence of Adamantinoma. ‘Tissue 
was also sent to Doctor Broders of the 
Mayo Clinic, who reported a squamous- 
cell, epithelial lined cyst, with an in- 
flammatory fibrous and bony wall con- 
taining foreign-body giant cells. This 
is a most unusually persistent condition, 
and I should welcome discussion of this 
case. 


Case XIII. PatHot. 0-26-1607. DeEn- 
TAL Root Cyst oF THE MAXILLA 


This man, eighteen years of age, gave 
a history of an injury of the upper left 
central incisor tooth, caused by a blow. 
This was followed by death of the pulp 
and infection. The tooth had been ex- 
tracted for a year or more. For several 
months an enlargement of the palate 
had progressively increased in size. The 





X-ray showed an almost complete loss 
of the bony substance of the palate and 
of the floor of the nose. This, together 
with the clinical findings, established the 
diagnosis of a dental root cyst of the 
residual type. Palpation of the mass in 
the palate demonstrated fluid contents 
under moderate pressure. Lack of 
marked tenderness indicated a cyst rather 
than an abscess formation. Careful diag- 
nosis is necessary to differentiate these 
conditions; for the surgical approach for 
drainage in abscess conditions is through 
the palate, whereas in cysts the palatal 
approach is contraindicated. 

Under novocaine anesthesia the cyst 
was uncovered on the labial aspect. It 
was found to have completely destroyed 
the alveolar process on the palatal side 
of the lateral incisor, the cuspid, and 
the first bicuspid teeth. These were re- 
moved with the cyst wall adherent to 
the root cementum. The outer fibrous 
portion of the cyst wall was found ad- 
herent to the periosteum of the palate 
and was separated with considerable dif- 
ficulty. Neither the floor of the nose 
nor the maxillary sinus was opened, 
though their lining membranes were ex- 
posed. Gauze dressings of the cyst cav- 
ity were carried out for several weeks. 


Case XIV. PatHo . 0-26-904 (1922). 
RESIDUAL Root CysT OF THE 
MAXILLA 


This man, forty-seven years, gave a 
history of having had extracted the upper 
right lateral incisor and the first bicuspid 
tooth about one year previously. At the 
same time a retained root was found and 
removed. The extraction sockets healed 
somewhat slowly. For the past several 
months there had been some local dis- 











comfort, and quite recently an enlarge- 
ment on the upper jaw on this side had 
been discovered. X-ray examination 
(lateral bite-plane film) showed a large 
cystic area of destruction of bone in the 
maxilla. ; 

Under novocaine anesthesia the cyst 
wall was uncovered through a labial- 
buccal approach. The overlying bone 
was thin, and the cyst wall was seen to 
be very thin and transparent. The cyst 
was but slightly adherent to the bony 
cavity and was dissected free and re- 
moved without rupturing. When placed 
intact in 5 per cent formalin solution 
for fixation, the cyst contents became 
coagulated. 


Case XV. Patuot. No. 0-25-270. 
DENTAL Root Cyst oF MAXILLA 


This man, aged thirty-two, gave a 
history of deep caries, pulp and root-end 
infection of the left lateral incisor tooth. 
Discomfort and enlargement of the an- 
terior portion of the left upper jaw led to 
the extraction of the affected tooth. The 
tooth socket did not heal, and it was 
found that a probe could be passed an 
inch or more upward and backward into 
the region normally occupied by the 
maxillary sinus. There was discharge 
from the cavity. Sinus X-rays showed a 
circumscribed circular opacity not seen 
in ordinary sinus infections, and the den- 
tal films showed a great loss of alveolar 
process in the incisor and cuspid regions. 
The anterior portion of the floor of the 
nose on the left side was elevated con- 
siderably. 

In 1925 under local anesthesia the 
cyst was uncovered through a labial- 
buccal incision. It was found to fill 
practically the entire cavity of the an- 
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trum and to extend beneath the nasal 
floor to the median lines. The cyst had 
a very thick wall. A thin layer of new 
bone which was found above the cyst 
was broken through, revealing a small 
space beneath the orbit, all that was 
left of the maxillary sinus. The ante- 
rior portion of the cyst cavity was packed 
with gauze. This was changed every 
third day until there resulted consider- 
able filling in and regeneration of the 
alveolar process. 

Had the Partsch operation been used 
in this case, the final results would 
likely have been more satisfactory. 


Case XVI. 0-32-D142. Dentat Roor 
Cyst MAXILLA 


This patient came with a history of 
a sinus discharging in the second molar 
region of the jaw on the upper left side 
at the site of a tooth which had been 
extracted about two months before. A 
probe could be passed high up into the 
region of the antrum. Irrigation of the 
area did not pass into the nose. 

The X-rays showed loss of bone and 
a devitalized first molar, with infection 
of the process. The second bicuspid also 
was devitalized, but apparently not in- 
volved in whatever process was present. 

On August 22, 1930, under novo- 
caine anesthesia, a buccal incision was 
made to expose the buccal plate of the 
molar. Upon extraction this tooth was 
found attached to a large cyst. The in- 
cision was carried back as for a Cald- 
well-Luc operation, and the entire cyst 
was removed, still attached to the tooth. 
It was found apparently to involve the 
entire antrum. An intranasal Caldwell- 
Luc window was made, an iodoform 
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gauze cigarette drain inserted, and the 
oral incision closed. 

On August 23, the drain was re- 
moved. There were no postoperative 
complications. Examination two and 
one-half months later showed excellent 
healing of the mouth incision and a nor- 
mal appearing nose. There were no nasal 
symptoms whatsoever, nor any jaw dis- 
comfort. In April, 1932, the patient 
reported by letter that he has remained 
well in every way with no signs of any 
complications since the operation. This 
method of operation is indicated in large 
cysts that are limited to the posterior 
part of the upper jaw, i. e., cysts in the 
bicuspid and molar region that encroach 
upon the maxillary sinus, but do not 
extend forward beneath the floor of the 
nose. To use this method the oral sur- 
geon must have training in nasal sur- 
gery. The cyst wall is completely re- 
moved, and the antrum widely opened. 
The cyst cavity, which encroached upon 
the maxillary sinus, now becomes part 
of it. A window opening is made in the 
antro-nasal wall beneath the inferior tur- 
binate bone. The oral incision is closed 
by suturing. This is, in effect, the Cald- 
well-Luc operation for maxillary sinus 
infections. A few postoperative dressings 
through the nose greatly shorten the 
treatment, and there remains no oral 
deformity nor depression. 


Case XVII. Patuwot. No. 0-24-178. 
ADAMANTINOMA OF THE MANDIBLE 


This patient, thirty-two years of age, 
sought treatment for discomfort and re 
current swelling in the mandibular left 
third molar region. 

On April 5, 1924, under novocaine 
anesthesia the suspected tumor was un- 
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covered and removed from the bony 
cavity. It was very friable and was 
adherent to the bony wall. 

The microscopic examination showed 
the tumor to be an adamantinoma. The 
patient was warned of possible recur- 
rence; but there were no symptoms of 
such until January, 1927, when an X-ray 
showed very definite involvement higher 
up and farther backwards into the 
ramus. It was explained to the patient 
that it might be necessary to resect a 
considerable portion of the jaw, includ- 
ing the articulation; but this was re- 
fused, the patient asking for another at- 
tempt at removing it without resection. 
This was done under ether anesthesia 
on January 31, 1927. It was found that 
the tumor had perforated both the buc- 
cal and lingual plates of the ramus. It 
was apparently circumscribed and hence 
completely removed. The surface was 
cauterized with phenol and zinc chloride 
This was followed by post- 
Healing 
of the area was uneventful, and there 


solution. 
operative radium treatments. 


have been no signs of recurrence in the 
ramus. 
Case XVIII. Patuot. 


ADAMANTINOMA MANDIBLE 


0-25-205 


This man, aged sixty, complained of 
an enlargement of his lower jaw in the 
left molar region, which had been no- 
ticed for three or four months and ap- 
peared to be growing slowly. Two years 
before, the bicuspid and the first molar 
teeth were extracted under nitrous oxid. 
The sockets healed somewhat slowly, 
but apparently satisfactorily. A year la- 
ter soreness was noted in this region; 
and after X-ray examination, decision 
was made to open and curet the area. 
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Packing was carried out for about a 
month. Since this time the socket had 
not entirely healed. Examination showed 
a well defined tumor-like mass extend- 
ing towards the buccal and measuring 
3 cm. by 2cm. On the lingual side there 
was a slight prominence. The X-ray ex- 
amination showed a destruction of the 
bone of the mandible to a level of about 
4 or 5 mm. below the root ends of the 
teeth. The margins of the area were 
somewhat irregular, and scalloped; and 
here and there appeared some fine, bony 
trabeculations like those seen in giant- 
cell tumors. 

On March 6, 1925, under novocaine 
anesthesia, the tumor was uncovered and 
found to be very firm, though not calci- 
fied. The tumor was dissected free from 
the bony cavity; and the cavity was 
thoroughly cauterized with phenol and 
zinc chloride solution, and curetted. 
Dressings were carried out for about six 
weeks, at the end of which time the 
area was thoroughly healed. 

This patient has been seen at inter- 
vals to date, and there has been no evi- 
dence of recurrence. There has been no 
regeneration of the alveolar process on 
account of the fact that both the lingual 
and buccal plates had been destroyed by 
the tumor. 


CasE XIX. ADAMANTINOMA 
MANDIBLE. PATHOL. 0-27-1184 


This patient, a physician, aged thirty- 
eight, gave a history of having recurrent 
inflammation in the left third molar re- 
gion of the mandible for over a period 
of sixteen years. The first abscess, in- 
cised in 1909, was thought to be a 
quinsy. Some two or three years later 
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the patient noted a swelling in the third 
molar region, and X-ray examination 
showed an unerupted third molar. An 
unsuccessful attempt was made to ex- 
tract it under novocaine, but a few days 
later the tooth was removed under ether 
anesthesia. For the past eight years or 
more this region had several times be- 
come acutely swollen. On each occasion 
incision was necessary to afford drainage. 

The patient came for examination a 
week or two after one of these acute 
swellings, and there was present a sinus 
leading downward and backward into 
the mandible in the third molar region. 
There was but little swelling, and the 
X-ray examination showed a_ bean- 
shaped central area of loss of bone sug- 
gestive of a residual dental root cyst or 
an indeterminate type cyst. About three 
weeks later under novocaine block anes- 
thesia, this area was uncovered. The 
overlying scar tissue including the sinus 
was removed and the cyst wall was dis- 
sected from its bony cavity. In so doing 
it was opened into, and a moderate 
amount of purulent exudate was evacu- 
ated. The bony margins of the cyst cav- 
ity were trimmed back, but the deeper 
portions were not curetted on account 
of the recent severe acute inflammation. 

The history of the condition and the 
operative findings all pointed to an in- 
flammatory lesion, but the mistake was 
made of not having a routine micro- 
scopic examination made of the removed 
tissue. It, however, was not thrown 


away, but was preserved in formalin; 
and eighteen months later the sections 
proved to be adamantinoma. Had this 
been known at the time of operation, 
the bone would have been thoroughly 
cauterized and curetted. There were no 
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further attacks of inflammation nor 


signs of recurrence. 


Case XX. 0-28-823. OsrTEITIS 


Fiprosa CysTICcA 
This lady, fifty years of age, gave a 
history of recurring indefinite pains in 
the mandible for five or six years. The 
and lateral jaw 


dental X-ray films 


showed multiple areas with small 
rounded masses of condensing osteitis. 
‘The teeth were vital. The area in the 
left molar region was opened up under 
novocaine anesthesia and the fibrous and 


One dry, 
empty cyst was opened into. The cavity 


bony tissue was removed. 


in the bone was treated by gauze dress- 
ings for several months, and in time 
filled to the surface. X-rays three years 
later showed considerable, but not quite 
complete, regeneration of the bone. The 
lesions beneath the incisor seemed less 
cystic and the area in the right molar 
region seemed smaller but more circum- 
scribed. Symptoms, while still present, 
are less frequent and not so severe. 


CasE XXI. 0-32-D32. OstTeiTIs 
Frsprosa CystTIca 


This patient, thirty-five years of age, 
had discomfort for about three years 
since the removal of a molar. There 
was some discomfort and a slight en- 
largement outside of the lower right 
molar region, and the X-rays of Octo- 
ber, 1929, showed a very unusual pic- 
ture of destruction of the central portion 
of the roots of the second molar. The 
tooth was extracted, but no tissue was 
saved for microscopic examination. 

In 1932, the enlargement increased 
slightly, and examination showed the 
ridge to be firm and the enlargement 
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external to the ridge quite apparent. A 
small area of this enlargement was soft. 
X-rays showed large extensive destruc- 
tion of bone, external from the ridge to 
the inferior dental canal. The outline 
of the decalcified area was slightly scal- 
loped. 

Under novocaine anesthesia, March 
5, 1932, the tissues on the buccal ridge 
were incised and reflected to uncover a 
bony prominence. The anterior upper 
portion seemed to be egg shell in thick- 
ness. With the use of a chisel, a large 
section was removed with tumor under- 
lying substance, which appeared to be 
osteitis fibrosa cystica. The remaining 
softened bone was removed to produce 
a large cavity. The roots of the third 
molar were not exposed, but the roots 
of the first molar were close to the 
tumor area if not exposed. The wound 
was Closed by sutures, and healing was 
uncomplicated. 

On microscopic examination the tis- 
sue was found to be a very typical ostei- 
tis fibrosa cystica. 


CasE XXII. Naso PALATINE Cyst 


The patient complained of some discom- 
fort and swelling in the anterior part 
of the hard palate just behind the incisor 
teeth, but he had not been conscious of 
any trouble for more than three weeks. 

The examination showed an elevation 
of the muco periosteum of the palate; 
circular in outline, just behind the gin- 
giva of the incisors. There was a slight 
prominence high up on the nose on the 
labial aspect, which was not well de- 
fined. X-ray showed a large circular 
cystic area, not definitely related to the 
root ends, giving the appearance of a 
nasal palatine cyst rather than of a den- 
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tal cyst. The teeth had no cavities, had 
not been subject to traumatism, and were 
vital, according to Doctor Salisbury’s 
tests. The patient did not return for 
operation. 

These cysts of the upper jaw of nasal 
origin have been very well discussed and 
described by several authors including 
Kronfeld, Theodor Blum, Joseph 
Schroff, and Samuel Michlin. These, as 
well as the solitary bone cysts described 
by Blum, are quite rare. That, how- 
ever, must be kept in mind in the con- 
sideration of the diagnosis, median cysts 
of the maxilla in the presence of vital 
teeth, and in the typically situated cysts 
of the mandible. 

In this rather prolonged discussion of 
cysts of the jaw, I have attempted to 
bring out as many practical points as 
possible in the time allotted. 
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MANAGEMENT OF THE PATIENT* 
By Dr. G. R. LUNDQUIST 


IN ORDER to properly manage any case 
requiring treatment for the so-called 
“pyorrhea” it seems logical to begin 
along the lines of education. 

First, we must strip the patient’s mind 
of the using of magic in the treatment of 
pyorrhea. In the past most of the adver- 
tising as regards mouth washes and tooth 
pastes have been misleading. The infer- 
ence is that using one or another of these 
preparations the patient will be free from 
worry as regards the development of the 


“Read at the State meeting at Peoria, May, 1933. 


so-called pyorrhea. Obviously such is 
not the case. 

In the past practitioners were forced 
to try uncertain means to re-attach tissue 
to the denuded cementum. Since this is 
biologically untenable, a so-called magic 
was interposed to make the impossible, 
possible. 

The patient was led to believe that 
it could be done, hence demanded 100% 
success. The physician evidently, doubt- 
ingly believes, while the chemist and 
pharmacist, judging from the number of 
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irrational drugs developed by their hands 
believe wholeheartedly in this possibility. 

To check the common belief upon 
which most of these theories are built, 
one needs merely to examine a series of 
mouths critically. Clinically, we dis- 
cover that the normal lines of attachment 
of the soft tissues to the tooth vary with 
age. In other words, the normal changes 
with age, as is the case, elsewhere, in the 
body. 
taught the patient. 

Thus when a middle aged or elderly 
patient sits in the chair and complains 
that the gums have receded and the roots 


This simple truth can readily be 


are exposed, one can readily explain by 
diagrams or common sense suggestions 
that these recessions are age normals, or 
nature’s way of preventing the develop- 
ment of pyorrhea pockets. In other words 
he grows old in the mouth as is the case 
elsewhere in the body, and no amount 
of substitution, or sociological desire, 
along the lines of esthetic pictures, exem- 
plifying youth, will restore the mouth 
to youth again. 

Once the patient is taught this simple 
truth, the feverish activity of building 
the detached tissues back to positions of 
attachment of youth ceases, magic be- 
comes unnecessary, reason obtains, and 
once again the dentist renders satisfac- 
tory service in terms of control instead 
of cure. 

Thus the dentist’s control will con- 
sist of correcting mechanical faults, over- 
hangs, open contacts, weak contacts, res- 
toration of lost masticatory organs all of 
which in proper form and occlusion aid 
nature in maintaining the health of the 
investing tissues surrounding the teeth. 
(Italics by Editor.) 


Education of the patient presupposes 
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further, that he be taught how to keep 
his mouth clean by proper brushing, 
rather than what tooth paste, powders, 
or washes he should use with which to 
clean. It becomes a question of how to 


clean rather than what to use. 


Again, when the patient realizes that 
controls are only possible in terms of his 
co-operation, and the condition of the 
health of his body, he no longer asks 
that the mouth be restored to youth. He 
will be content, as will the dentist, to 
save that tissue that still remains at- 
tached to the teeth at the time the pa- 
tient presents for treatment. 


The dentist’s office then becomes a 
service station for peoples’ mouths to keep 
them under control. ‘The dentist is not 
asked to do the impossible, the patient in 
turn is content to save that tissue that 
can be saved. The patient, no longer, 
then, questions the treatment as he did 
rightfully previously. He was led to be- 
lieve that the tissue would grow back to 
its original line of attachment of youth. 
When such a course did not follow, even 
the dentist’s enthusiasm waned and the 
patient lost interest. 


The dentist’s lack of interest attending 
the failures of the “old premises” led to 
half-hearted attempts at control. A be- 
ginning gingivitis was passed over lightly, 
partial prophylaxis was attempted and 
drug therapy was to do the rest. When 
pockets were present, they likewise, on 
the above basis, were considered hope- 
less. A sort of fatalistic attitude was 
developed, namely no real effort to con- 
trol was attempted until the teeth were 
finally lost together with sufficient alveo- 
lar bone to make dentures impossible of 
comfortable use. 











Suppose we teach the patients that con- 
trols are possible if they conform to the 
normals of the changing age picture. On 
such a basis we attempt control by elimi- 
nating one side of the pocket or the other. 
Instead of eliminating effects such as 
the bacteria, we reduce the soft tissue 
side of the pocket to its then present 
level of attachment. This can be done 
by suitable prophylaxis, adjustment of 
occlusion, tooth form and contacts, and 
proper mouth hygiene in the majority of 
cases. If unsuccessful, gingivae-ectomy 
along surgical lines might be advised. 
This plan eliminates the home in which 
bacteria grow, instead of allowing an in- 
cubator to manufacture toxic products 
that even magic (?) drugs cannot cope 
with. The gingival tissue shrinks along 
the lines of normal age control, the 
pocket is eliminated, reinfections cease, 
and nature once again manages the case 
just as she would have, if the detach- 
ment had not occurred. 

The other method, of course, is the 
old fashioned way of removing the hard 
tissue side of the pocket, namely the 
tooth. This, of course, eliminates the 
pocket in all cases. It does not neces- 
sarily correct systemic disturbances in 
the background, known collectively to 
the clinicians as low resistance types of 
cases, and characterized by Gottlieb as 
diffuse bone atrophy. 

Therefore, the patient should in like 
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manner be warned that when these teeth 
are allowed to remain in the mouth un- 
til little or no alveolar support is left, 
comfortable dentures are not to be ex- 
pected. Further, with these metabolic 
disturbances in the background, the alve- 
olus changes, dentures loosen, and the 
dentist attributes it to wrong bite, poor 
set up, etc. The one hundred per cent 
demanded by the layman is impossible of 
attainment along the lines of mechanics 
alone. He should be so informed. 

Actually, the systemic condition was 
independent of the pockets. The pock- 
ets develop rapidly in such cases and the 
controls in these ten to fifteen per cent 
of our cases are not as successfully man- 
aged as enthusiastic periodontists infer, 
unless the underlying metabolic disturb- 
ance can be diagnosed and treated by a 
competent internal medicine man. Hap- 
pily, the remaining eighty to ninety per- 
cent of our cases yield to the common 
sense demands of the properly informed 
patient. The conscientious thorough go- 
ing dentist is no longer handicapped by 
the demand that the “Normals of youth” 
should be restored in elderly peoples’ 
mouths. Thus he reasons that the treat- 
ment of pyorrhea on this premise gives 
promise of control, and the hopeless at- 
titude “that nothing much can be done’”’ 
will be replaced by a common sense hope- 
fulness, which, of course, means better 
service to our patients. 
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TO COMPONENT PRESIDENTS AND 
SECRETARIES 


This is to inform you that by unanimous consent of the Executive 
Council of the Illinois State Dental Society the following plan for re- 
instatement of delinquent members is effective until March 1, 1934. 

(1) Members who have been delinquent in payment of dues may 
be reinstated by the payment of 1934 dues only. 

(2) The penalty of one year’s back dues is temporarily waived. 

(3) The component society must approve the reinstatement of 
the delinquent member. 

(4) The delinquent member must avail himself of this opportunity 
by March 1, 1034. 

(5) After March 1, 1934, the penalty again becomes effective. 

(6) Members delinquent for 1933 only, should be urged to pay 
their 1933 dues in order to maintain their continuity of membership 
toward a Life Membership. This should be borne in mind so that 
later this break will not jeopardize their Life Membership. 

Component secretaries are urged to give this information to de- 
linquent members and remit dues received to the State Secretary by 
March 1, 1934, as that date is the dead line. 


The above notice to component officers relative to delinquent 
members is presented by the Executive Council of the Illinois State 
Dental Society as a gesture of fairness to such members as have been 
victims of the vicious economic cycle thru which everyone has been 
passing. In no sense does it tend to cheapen membership or penalize 
the man who has paid his dues. Many excellent men have bowed to 
the shrinkage of income and investments, that have been and will 
be respected members of this organization and it is to these men we 
open the door for their return to our membership. 

This is a temporary offer effective only to March 1, 1934. Every 
component is still judge of its membership and must exercise its desire 
in reinstatement of such delinquents. 

Delinquents for 1933 only, will find it to their advantage to pay 
their 1933 dues and preserve an unbroken membership and not wait until 
later years to discover this one broken link in their twenty-five con- 
secutive years toward Life Membership. 


W. I. McNeil, Pres. Ben H. Sherrard, Secy. 


















































EDITORIAL 


A FAIR PROPOSAL TO FORMER MEMBERS 
There is cause for much satisfaction in the action taken by the Executive Coun- 
cil of the State Society, making it possible for the return of former members, who, 
due to misfortunes were compelled or thought it imperative to give up the cumula- 








tive friendship of professional contacts in the different societies. 

Say what you will, analyze it, put it in the balance of sound judgment, the 
fact remains dominant, that to stand apart from organized dentistry can do no less 
than dampen the ardor and pride that has been an inherent force in that life. 

We have voiced the belief before and emphasize it now, that it is the bounden 
duty of both dental society and former members to renew allegiance and that 
without penalty to the one seeking re-admission. 

This is no time to haggle and split hairs. To make it possible for a man to 
return to organized dentistry for his safety and well being as well as to strengthen 
the bonds of our professional commonwealth is paramount, if we are to come out 
victorious against dishonest and unfair practices. 

We all know, due to economic conditions, there is a spirit of unrest and it is 
more than the shadow of a hand hovering over the profession. It has risen 
over the European lands and has put the members of our profession sweeping streets 
there. That cloud, widening and gathering impetus, is crossing the mighty 
waters usward; and unless we cast aside the petty differences, unless we offer 
sanctuary for those who gave up membership, reluctantly so, and are to come back 
to strengthen us against this ominous approach, we will fight for our very exist- 
ence as an honorable entity with only a half or quarter strength. 

We believe still more that to wipe the slate clean, removing all suspended 
sentences of dues payable and bring these former members back to a status for- 
merly held, is good practice. It may need adjusting but that is a matter of or- 
dinary effort. 

Physicians, and men in other lines are clearing their books of old accounts, 
so why cannot our societies do the same in all reason. It is summed up in this one 
sentence: The men outside need organized dentistry; organized dentistry needs 
the men. 

We give whole-hearted commendation to this principle and intention and 
trust it will find our roster filled with enthusiastic adherents. 





VOLUME II 
This issue of the JouRNAL rounds out the second volume of what was the hope 
and desire of some enthusiasts in the State Society, twelve or more years ago, to 
have a medium of professional expression which could be said to be our own. 
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The predecessors of the present publication were of necessity smaller and more 
nearly local, but met up with the demands of the times. 

However, the last decade has seen monumental advances in all lines of sci- 
entific thought, thereby causing stimulus for wider dissemination. 

There is a righteous pride manifest as we scan the two and a half years in 
which this JoURNAL has earnestly sought to bring to its readers things of value. 
Contributions of original articles, abstracts and editorials from other worthy peri- 
odicals, all have given a zest that has been reflected in the kind words to the ones 
responsible. 

One reader stated that after having volume one bound he felt a subtle joy of 
possession in that this was a product of his State Society. Mention is made of 
this because it meets up with the hopes of the ones who have given much thought 
to the success of the venture, and not alone to the efforts of the Editor. He 
merely remains a cog in the wheel and has no ambition to be the circumference. 

The State Society through its JOURNAL officials is ever and increasingly ap- 
preciative of the pecuniary help from its advertisers; and as this volume closes, 
we do here and now, register our thanks. It is our hope that they have been 
rewarded by increased business from the use of our pages. 

As to the value of legitimate advertising we are always conscious of that 
fine psychology made use of by a biscuit company, in which Uneeda biscuit is 
heralded by printed word and electric sign. In like manner does the name of the 
individual advertiser in our JOURNAL meet the eye of the men over the state of 
Illinois, and elsewhere, in fact. 

Our ambition is constant that aside from the pleasure of releasing articles of 
interest to our readers, the advertising pages will reflect truthfully stated, profes- 
sional merchandise and service. No journal worthy of the name, knowingly, 
dare sully its pages with deceptive, alluring inducements to buy. 

And that being true, for true it is, what shall be said of the public press, that 
mighty force in present life that molds opinion in its advertising pages as much, 
if not more than its editorial section? One needs only a hasty glance to find the 
disgustingly untruthful promises of “no cure no pay,” cancer, the scourge of man- 
kind treated with little pills, sure-cure of goiters, hip reducers, all spelled out in 
letters on the pages that “one can read as he runs.’ Ah, yes! teeth are not for- 
gotten, they belong to the something for nothing exploitation too. And all this, 
for what? What if the press;—some of them—cry out in self defense ‘Caveat 
Emptor!” we are paid for this, reader, watch your step!” 

There needs be a cleansing of the temple, a lash in the hands of one who 
with justifiable wrath will purge all therein. Then will come the era of truth in 
which the one burdened with the afflictions of mankind will find relief in legitimate 
cure or peaceful rest. 

This JOURNAL, in its third year, of what we hope is a continuation of honesty 
of purpose, pledges its honor to maintain the high standards of a legitimate pub- 
lication. It has another purpose, one so keenly alive to the necessities that it wants 
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™ to be known as an unalterable exponent of ORGANIZED DENTISTRY, that 
R stronghold of every dentist whether he knows it or not. And what dentist does not 
i know it? : - 
So we push forward, conscious of duties mayhap only partially done, mis- 
” takes honestly made, and regretted, but always with the fine sense that the pro- 
- fession we have tried to serve remains a stimulation for the years yet to be. 
ss Forward ILtINois DENTAL JOURNAL! 
es 
of TWO SEASONABLE ACTIVITIES 
of There are incontrovertible conditions that meet up with every life or line of 
nt work. Try as we will, like Banquo’s ghost—they will not down. Similar to 
le obsessions, they haunt us either as a goad for further effort, or as an insistency 
e. of the conscience that everyone knows, “neither slumbers nor sleeps,” even though 
p- at times, it becomes sluggish. . 

S, We are approaching the time when our opportunities of self-expression are 
n given free rein. We become kindly charitable, helpful, forgiving, and at times 
even lavish. Especially is this true within our own circles. The spirit of what we 
at call Holidays (Holy Days) carries that princely quality, “good will.” And 
is shall we say, “to all men of good will” or “good will to ALL men.” 
1e We much prefer the latter in that the latitude is greater and we thereby un- 
of wrap ourselves from certain forms of puritanical ego and selfishness and note the 
place where we can carry sunshine, hope, material blessing—and good will. 
of The two unavoidable facts of these immediate days which we, as dentists, 
S- cannot nor dare not turn from if we be true to our better natures and to the 
y; Christmas Tide, is the recognition of the needs of the unfortunate members of the 
dental profession. 
at Stress was brought to bear on this subject in the November JouRNAL. The 
h, need is great. Burdens that have crushed strong hearts and spirits that were un- 
le quenchable heretofore have taken a murderous toll. Shall we be forgetful of the 
n- one forced to abandon the paths that once were pleasurable and life giving and 
in are now unwilling patrons of Relief Stations? It is said, and let us hope it is 
= not altogether true, that the number of dentists in some parts seeking help from 
S, the public charities, is tragical. 
at The suggestion is made here that the men, who, though suffering from losses 
in these hectic days, but still carrying on with their self-respect and hope to the 
10 front, form silent committees to ferret out the needy ones, and finding such, ad- 
in minister relief. Could anything be a finer attribute to your Christmas joys? 
te Does the Golden Rule, that perfect principle of life, if lived up to, have any 
meaning to us? The writer of this is more than willing to become one of such a 
ty committee. 
b> This local activity combined with that of remembering the Relief Fund of 
the parent body will bring a glow into our lives heretofore unknown. 
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There is another phase of life quite closely allied to our profession and yet 
it belongs to the world. Its tentacles have invaded and wrapped themselves 
about the humble cottage and gabled mansion. It has touched with its clammy 
fingers, the rosy cheeks of the poor man’s child and the sequestered wife of the 
millionaire. With the reaction from changed social conditions, it stands more 
and more as a glowering menace to all who come within the range of its withering 
breath. It knows no favorites, but remains steadfast, once it finds its way into 
close contact. This cruel and common enemy is Tuberculosis. Can we remain 
inactive when the appeal goes out for help? 

The Society that is fighting this monster sends out its yearly cry for con- 
tributions. Our few dollars, the price of a few needless indulgences may, by 
combining with others, strike into the very heart of this colossus of physical ills 
and bring some one, or dozens, back to a normal appreciation of life. 

The world is crowded with people, who, if truly sensing the fact that they 
are their brothers’ keepers and will respond to this wide appeal, can move moun- 
tains. We stand or fall by our humanitarian desires. 

We dentists should, as one of the healing agencies, feel our duty is urgent to 
give what we can, that some poor soul, without resorting to questioning sect, creed 
or color, may receive help through this organization, whose personnel is unknown 
to this writer and who cares less. 

We can then, answering these calls as a plea from the Almighty, foregather 
for the celebration of the Mass of Christ, this year and the years to come, knowing 
we have proffered the proverbial cup of water when the need was greatest. 

And to you and you may the Christmas spirit invade your homes and magnify 
the good that is in this old world, and merry be your days. 


MAY THE 


Season's Greetings and Best Wishes 
FOR THE 


New Vear 
BE FULFILLED FOR EVERY MEMBER 
OF THE 
ILLINOIS STATE DENTAL SOCIETY 
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COMMITTEE ON MOUTH HYGIENE AND PUBLIC INSTRUCTION 


F, A. Neuhoff, Belleville, Chairman 

W. F. Whalen, Peoria, Vice-Chairman and 
Chairman of sub-committee to organize 
the Parochial School districts, Catholic 
and Lutheran, Secretary 

H. S. Layman, Springfield 

L. H. Dodd, Decatur 

F. B. Rhobotham, Chicago 

A. Florence Lilley, Chicago 

C. L. Glenn, Marissa 

H. B. Shafer, Anna 

Mary B. Meade, Carmi 


ILLINOIS ORAL HYGIENE 


B. L. Stevens, Bloomington 
W. B. Young, Jacksonville 
A. M. Harrison, Rockford 
Dale H. Hoge, Joliet 

H. W. McMillan, Roseville 
H. A. Brethauer, Belleville 
J. J. Donelan, Springfield 

E. F. Koetters, Quincy 

A. E. Glawe, Rock Island 

E. P. Bougler, Chicago 

E, W. Schuessler, Chicago 


AND PUBLIC INSTRUCTION 


ORGANIZATION 


Illinois State Dental Society 


Executive Committee of Oral 
Hygiene and Public Instruction 
Committee 


Oral Hygiene and Public In- 
struction Committee 
Component Society Lieutenants 
Component Committees of Oral 
Hygiene and Public Instruc- 
tion, Composed of Component 
Lieutenants and County Lieu- 


Three 


tenants 


Six Meetings 


Headquarters 


Education of the General Public 


Department of Public Health, 
State of Illinois 
State Director of Health 
Members of the staff of Divi- 
sion of Child Hygiene and 
Publit Nursing 
Superintendent of Oral Hy- 
giene 
Division of Child Hygiene and 
Meetings Public Nursing 
Superintendent of Oral Hy- 
giene and State and County 
Nurses 
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CATHOLIC DIOCESAN MOUTH HYGIENE LIEUTENANTS 


Archdiocese of Chicago—Dr. E. P. Boulger, 17 S. Crawford Ave. 
Rockford Diocese—Dr. Paul M. Breyer, Schulte Bldg., Freeport 
Peoria Diocese—Dr. R. H. Daniels, 909 Lehmann Bldg., Peoria 

Springfield Diocese—Dr. John J. Donelan, Jr., Springfield 
Belleville Diocese—Dr. Thos. E. Prosser, Spivey Bldg., East St. Louis 


Much work has already been done, es- 
pecially here in Peoria, where we have 
been at work for nearly two years. In 
other parts of the state the parochial 
schools—Catholic and Lutheran — have 


been contacted only here and there in the 
past. It is our purpose to reach every 
child and, where possible, all Parent- 
Teacher Associations before the close of 
the 1933-34 school year—*‘Bill’ Whalen. 
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In the November Issue we asked you to 
send in answers to three questions relating 
to Dental Relief for the indigent. As we 
expected many opinions were received, 
again proving that dentistry is alive to cur- 
rent trends of recent social changes. It is 
impossible to present all the replies re- 
ceived at this time, but a few of the most 
interesting are given below. Perhaps you 
will not agree with any of the writers. If 
so, let us have your opinions. The three 
questions asked, follow: 

I. “Should dentists ask or charge char- 
itable organizations, local, state or national 
emergency relief commissions, a full fee, 
for services rendered to those entitled to 
dental relief? 

II. “If not, what should the fee be? 

III. “Should organized Dentistry solve 
this problem or should each dentist who 
is called on to render services in this man- 
ner do so?” 


Dr. H. W. Oppice 

Editor of the Forum 
ILLINOIS DENTAL JOURNAL 
Dear Sir: 

The three questions submitted by “The 
Forum” in the last issue of the Illinois 
State JouRNAL, will no doubt draw a quota 
of many different answers, depending on 
the size of the city of the writer, and upon 
the philanthropic nature of that man. 

I believe that in the past, most dentists 
in cities of average size, when called upon 


by charitable organizations or welfare so- 
cieties to render dental service, have been 
motivated by the feeling of sympathy to 
such an extent, that the fee in most cases 
was utterly forgotten. This was not out 
of order when those organizations were op- 
erated by public subscription and the need 
of gratis service was infrequent. 

Today we face an entirely different set 
up. The volume of emergency relief work 
has increased tremendously, and the neces- 
sary relief has been underwritten by the 
State and National governments. The or- 
ganizations functioning for the govern- 
mental branches purchase all supplies of a 
material nature at market value. Why 
should the professions who have always 
been philanthropic, continue their practice 
of doing relief work for nothing or for a 
fee which really means a loss? Every den- 
tist in every town believes his services as 
valuable to the recipient, as does the grocer, 
coal-dealer, clothier or whatever, and every 
one of those merchants is getting SELL- 
ING PRICE, not cost, for his merchandise. 

I believe that organized dentistry should 
solve these problems, for organized dentis- 
try has brought dentistry to its present 
plane of value and has in the past, always 
been the leader in charitable relief meas- 
ures without thought of remuneration. 

Respectfully, 
F. M. Helpenstell. 











Dr. H. W. Oppice 
1002 Wilson Ave. 
Chicago, Ill. 

Dear Doctor Oppice: 

In answer to your questions in “The 
Forum” let me state that in my opinion 
when the government furnishes all other 
necessities to the indigent person at the 
full retail price, I can see no reason why 
the dentist should not be entitled to a just 
and regular fee for his professional serv- 
ices rendered to the same. 

I certainly do not believe that the av- 
erage dentist is so wealthy that he can af- 
ford to be philanthropic. Due to the fact 
that conditions and fees vary in different 
communities all over the country, I think 
it best to bring up this problem before each 
local or component Dental Society for dis- 
cussion and action and then each individual 
dentist, when called upon to render service 
in this manner, may act accordingly and 
feel that he has the support of organized 
dentistry. 

Sincerely yours, 
Loyd H. Dodd. 


Dr. H. W. Oppice 
1002 Wilson Ave. 
Chicago, Ill. 

Dear Doctor: 

I brought up the question of your col- 
umn “The Forum” at the meeting of the 
Northwest District Society last night. We 
decided upon them after much heated and 
thorough discussion. Although no resolu- 
tion was drawn up, it was the opinion of 
our society that: 

1—Our full fees should be charged. 

2—Already answered. 

3—Organized dentistry should take ac- 
tion of some sort to impress upon the re- 
lief commissions that we are entitled to 
regular fees. It is organized dentistry’s 
problem to work it out with them satis- 
factorily for both parties, and it is not the 
individual’s problgm. Great care should be 
exercised if a fee scale is drawn up so that 
if State Dentistry should ever become an 
actuality, it could not refer to this schedule. 

These opinions are likewise my own. I 
thoroughly believe a full fee should be 


The Forum 
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charged. For instance, down the street a 
few blocks from my office is a coal-dealer 
who can buy and sell me several times 
over—still he receives a full retail price 
for every ton of coal delivered to indigent 
cases. Why should I have to do my work 
at a reduced fee, or at no remuneration at 
all? 

Sincerely, 

Foy R. Matter. 
Dr. H. W. Oppice 
Editor of “The Forum” 
1002 Wilson Ave. 
Chicago, Il. 
My Dear Doctor Oppice: 

Until recently I have always felt that 
the dentist should do a certain amount of 
philanthropic work, but times have changed. 
I believe all relief work, including charit- 
able organizations, local, state and national, 
should be combined, during the time that 
the national emergency relief commission 
is functioning. I believe they should pay 
for this service, as well as other services, 
rendered the indigent. One half the regu- 
lar fee would be a fair fee for this service 
but it must be understood that this is only 
a temporary arrangement. We must not 
lose sight of the fact that if this fee is 
too high, the government will employ its 
own dentists, which would be one step 
nearer panel dentistry. 

In union there is strength. Organized 
dentistry should move en masse to solve this 
problem and it should be done soon. The 
government is entering many lines and 
dentistry won’t be far behind. 

Sincerely yours, 
E. F. Grabow. 
Dr. H. W. Oppice 
1002 Wilson Ave. 
Chicago, Il. 
Dear Doctor Oppice: 

Replying to your questions asked in the 
November Issue of “The Forum,” it seems 
to me that we cannot indefinitely postpone 
some form of State Medicine and Den- 
tistry. Like Prohibition we shall have to 
try out another noble experiment. And if 
we do charity work for nothing, or next to 

nothing, it will be used as a club against 
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us in making out future fee schedules. I 
believe as a minimum we should insist on 
cost plus at least the average fee. And then 
there should be some standard, or check 
up, on the quality of the work. Free serv- 
ice is bound to be most meager and in- 
differently performed. I understand the 
State Medical Society is carefully watch- 
ing the same situation and is strongly op- 
posed to free work or free clinics. 

Yours sincerely, 

A. C. Willman. 


The editor of this “Forum” is tremen- 
dously pleased with the response to this 
new effort of our JouRNAL. It is the hope 
that more and more of you will read these 
columns and then send in your opinions 
for publication. Perhaps you have some 
question you would like to ask your brother 
dentists. If so, send them along. They 
may concern any phase of dentistry, tech- 
nical, financial, social or otherwise. Let’s 
just get together on these pages and talk 
it over. Open discussion of our intimate 
problems can help us all to rise above the 


commonplace. 
‘+ + 


Here is another problem I am submitting 
to you, which was suggested by one of 
our State Officers. 

The Federal Emergency Relief Adminis- 
tration in “Rules and Regulations No. 7,” 
dealing with medical care provided for 
recipients of unemployment relief, states: 
“Dental Care shall, in general, be restricted 
to emergency extraction and repairs.” 

How should Dentistry translate this sen- 
tence? 

What constitutes “emergency repairs’? 

In other words what particular types of 
dental service should be rendered to one 
who is a recipient of unemployment relief? 

Should all work be temporary only and 
if so, what in your opinion constitutes 
“temporary dental work”? 

A thorough expression of your opinions 
will no doubt be very beneficial to your 
officers in dealing with Emergency Relief 
Commissions. 

Let’s have a flood of responses to these 
questions. 
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THE OTHER SIDE OF THE 
LABORATORY CODE 


Note: It was said in the November issue that 
this Journal desires to be fair and would present 
both sides of the Laboratory Code argument. Below 
is an abstract of a letter received from a promi- 
nent laboratory proprietor of Chicago who takes 
issue with earlier articles appearing in the JouRNAL 
and offers his understanding of the Code.  In- 
cluded are interpolations by the Editor. 


November 21st, 1933. 
Dear Dr. Clemmer: 

. . . I think this is an opportune time to 
mention a few facts with which I happen 
to be entirely familiar. 

I might also say that it is rather unfor- 
tunate that opinions are put into print be- 
fore they are verified or proven erroneous. 

For example, the ILLINOIS DENTAL 
JOURNAL printed someone’s opinion that 
the dental laboratory industry had thrown 
a great deal of mystery and secrecy around 
its code and inferred that the industry had 
attempted to “slip something over,” which 
would be decidedly detrimental to the 
dental profession. (Dr. Palmer’s article.) 

I am sure these statements would not 
have been made had the writer been fully 
informed of the true facts. 

First of all, the nucleus of the dental 
laboratory code was written by the Asso- 
ciated Dental Laboratories of New York 
and published in the Laboratory Techni- 
cian about August Sth. 

Almost 300 dental laboratory proprie- 
tors from every section of the country met 
at the Palmer House in Chicago on August 
6th to August 9th, and while they were in 
session a committee of 21 of them was 
selected to frame a code for the industry, 
which might be more suitable for the en- 
tire country than the code which had been 
previously written in New York. 

Naturally, there was considerable differ- 
ence of opinion about the various clauses 
of the code, and this committee of 21 was 
handicapped in that it did not know very 
much about governmental viewpoints on 
the various phases connected with writing 
a code. 

There were a number of clauses in the 
code which the original code committee of 
21 felt needed revision, but inasmuch as 
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the general convention was waiting to hear 
the result of their deliberations, it was 
agreed that the code as written would be 
read to all of those in attendance. 

A new committee of five was appointed, 
this committee composed of laboratory 
operators in and near Washington, D. C. 
This committee was instructed to revise 
the code to conform with governmental re- 
quirements and with the consensus of opin- 
ion as expressed by members of the indus- 
try throughout the entire United States. 

Because the code as then written needed 
major revisions, it was decided that it 
should have a minimum of publicity until 
it had been revised. 

Immediately following the Chicago meet- 
ing various members of the dental profes- 
sion expressed a desire to see the code. 

It would have been foolish to give a lot 
of publicity to the original draft of the 
code, inasmuch as it seemed obvious that 
some major revisions would have to be 
made to conform with the Government’s 
wishes and to the expressed opinions of 
many members of the industry. 

That was explained to representative 
members of the dental profession, by rep- 
resentative individuals in the dental labo- 
ratory industry. For example, a copy of 
a letter sent to Dr. Tylman by Mr. Chees- 
man is enclosed. 

Mp..F. S. B. CHEESMAN, Secretary, 

Dental Laboratory Association of Chicago, 
7 South Dearborn Street, Chicago, Ill. 
Dear Mr. Cheesman: 

I wish to thank you for your letter of 
September 12, and assure you of my ap- 
preciation for your explanation relative to 
the present status of the code of the Den- 
tal Laboratories. 

I wrote you the other day and I believe 
that our letters crossed in the mail. 

With kindest personal regards, I am, 

Very sincerely yours, 
STANLEY D. Tyi~man, Secretary. 


Dr. STANLEY D. TyLMAN, 
185 N. Wabash Avenue, Chicago, IIl. 
Dear Dr. Tylman: 
There is still much uncertainty with ref- 
erence to the code as presented to the 
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administration at Washington, hence our 
executive committee has deferred asking 
for a date to meet with your committee 
until something conclusive has been de- 
termined. 

Dental laboratories like all other em- 
ployers were required to subscribe to the 
N.R.A. program. The blanket code stipu- 
lated 35 hours; most laboratories have 
been working from 44 to 48 hours. The 
National Dental Laboratory Association, 
whose headquarters are in Washington, 
D. C., took this matter up with the N.R.A. 
officials, securing permission to employ in- 
side workers 40 hours and messengers 44. 
With these substituted provisions practi- 
cally all local laboratories which signed 
the blanket code are working ‘under the 
blue eagle. The blanket code provides for 
some increase in prevailing wages, particu- 
larly those employees in the lower wage 
scale, messengers, etc. 

You will realize that labor costs of labo- 
ratories are considerably increased by 
adopting the 40-hour week, because no 
employer is permitted to reduce wages 
proportionately, notwithstanding the re- 
duction of working hours. However, with 
the provisions secured by the National 
Dental Laboratories Association there will 
not be as great an increase in labor costs 
as there would have been had all labora- 
tories been forced to sign the blanket code 
as originally written. 

The President of the United States has 
required dental laboratories as well as all 
other industrial enterprises to present a 
code embracing such necessary provisions 
in order to operate at a profit. Complying 
with this order, the first draft of the pro- 
posed code was framed at a meeting of 
the National Dental Laboratory Associa- 
tion held during the dental convention here 
last month. An expression of opinion from 
all laboratories in various sections of the 
country was necessary in preparing the 
code for presentation to the administra- 
tion. Some provisions will meet with un- 
qualified approval of the government— 
others will not. 

A committee of five laboratory operators 
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are still working to perfect a code which 
it is hoped will meet the approval of the 
Government, the industry, the employees 
and the consumer, which in this case is the 
dental profession. This committee has the 
assistance of the advisory council of the 
N.R.A. commission and hopes to have an- 
other draft of the dental laboratory code 
ready for final approval of the administra- 
tion within ten days, after which there will 
be an interval of about ten days to permit 
interested parties to offer any suggestions. 

Following this, announcement will be 
made of the date set for consideration by 
General Johnson or one of his aides. Pub- 
lic hearings will be held before final ap- 
proval of the code, giving dental labora- 
tory employees the opportunity to make 
objections or suggestions; documentary 
proof must be submitted as a requisite. 
The Government will permit no one to 
raise an objection unless such objection is 
substantiated by statistics. 

The dental profession at the public 
hearing will have ample opportunity to 
offer objections if it so pleases them. One 
of the chief reasons for the N.R.A. legis- 
lation is to “clean house” in every indus- 
try. The elimination of trade abuses, un- 
fair practices, use of substitutes, inferior 
materials, and sweat shop labor is the ob- 
ject of the N.R.A., and it is fervently 
hoped that the dental laboratory industry 
code will achieve this. 

Great consideration for the patrons of 
the dental laboratories has been given so 
that the code may in no way jeopardize 
their interests or embody anything obnox- 
ious. The profession in the past has suf- 
fered sorely from the results of cut-throat 
competition and other trade abuses, so that 
the industry welcomes this machinery to 
enable them to become a creditable and 
respected member of the dental industry. 

When the final revised code is ready you 
will have ample chance to study it at 
length. In the meantime, should anything 
of a serious aspect develop in which you 
mght be interested, we shall be very happy 
to communicate with you. 

Assuring you of our desire to co-operate 
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in the fullest measure that the frail fabric 
of that intangible asset—goodwill—may 
not in the slightest be fractured, we are, 
with kind remembrance, 
Very respectfully yours, 
DENTAL LABORATORY ASSOCIATION, 
By Secretary. 


The new code committee of five spent 
many hours in making revisions to the 
code as suggested by the N.R.A. adminis- 
tration and members of the dental labora- 
tory industry, who had been invited to 
write their suggestions and criticisms of 
the code. 

When the new code committee of five 
had rewritten the code, and had it in 
fairly good form, it was decided that it 
was time to make the dental profession 
familiar with the dental laboratory code, 
although it was known at the time that 
there might be further revisions. 

At this point the Committee of Legisla- 
tion and Correlation of the A.D.A. met 
with the code committee of five in Wash- 
ington, D. C., and in a lengthy session 
discussed the dental laboratory code clause 
by clause. 

It was then decided that representative 
dentists all over the United States might 
be given copies of the revised code, if 
they were interested. That was done. 

Within a few days after the second 
draft of the code reached me, I spent a 
Saturday afternoon with Dr. Tylman and 
Mr. Hollister, going over the code with 
them, clause by clause. 

Dr. Tylman made a couple of sugges- 
tions which he thought would improve the 
code, and further suggested that he would 
show the code to others in the profession 
who might be interested and pass on to 
me any suggestions or critcisms they 
might have to make. I heard nothing 
more from Dr. Tylman, so assumed that 
there were no important suggestions or 
criticisms to be made. 

On or about October 13th I received a 
telegram from the N.R.A. administration, 
advising me that I had received a tempo- 
rary governmental appointment as “Indus- 
trial Advisor to the Government on the 
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Dental Laboratory Code’ and that it 
would be necessary for me to journey to 
Washington not later than October 17th, in 
order to be present at the public hearing 
on October 20th and the preliminary hear- 
ing on October 19th. 

Shortly after my arrival in Washington 
| learned that the dental profession was 
quite opposed to a dental laboratory code 
for the reason that members of the pro- 
fession felt that such a code might increase 
the cost of laboratory service quite con- 
siderably. 

I learned that the dental profession felt 
that the dental laboratory industry was 
part of the profession and as such should 
be exempt from the regulations of a code. 
I also learned that it was the expressed 
opinion of some members of the profes- 
sion that the dental laboratory industry 
did not have to have a code, had they not 
felt it advantageous to have one. 

The arguments presented by Dr. Brown’s 
committee and by Dr. Wherry are a mat- 
ter of public record, so it is not necessary 
to discuss them here. 

I do think, though, that some of the 
material printed in the October issue of 
THE ILLINOIS STATE DENTAL JOURNAL 
was untimely, particularly inasmuch as 
the JOURNAL was published after the pub- 
lic hearing had been held and at that pub- 
lic hearing certain facts were brought out 
which may not have been known when the 
material appearing in the JoURNAL was 
written. 

(Would it not have been quite the 
thing to have informed the journals over 
the country as to these certain facts?— 
Ep.) 

For example, the JouRNAL article says 
that “the laboratories’ associations had 
voluntarily sought a code and had not 
been urged to do so by the NRA.” 

Nevertheless, nothing is said about the 
fact that every industry is expected to 
operate under a code of fair competition 
and is expected to help write a code that 
will be best suited for the industry, its 
employees and the consuming public. The 
President of the United States made it 
clear that those industries which did not 
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co-operate by writing their own codes 
would have a code written for them by 
the Government. 

Meanwhile all industries have been 
asked to co-operate with the N.R.A. pro- 
gram by subscribing to the blanket code. 

It is understood that a “model code” 
will be imposed upon all industries which 
are not operating under their own indi- 
vidual codes by January 1, 1934. 

It is very likely true that the N.R.A. 
administration did not insist that the lab- 
oratory industry write a code. Such in- 
sistence would have been superfluous, as 
the law itself specified that every industry 
must write a code. 

Dental laboratories have never consid- 
ered themselves an integral part of the 
dental profession. In fact, they have been 
told over and over again that they belong 
to “the commercial interests” in dentistry 
and were not a part of the profession. 

Not being part of the profession, is it 
not logical that the dental laboratory in- 
dustry should comply with the President’s 
wishes by writing a code, such as he speci- 
fied every industry must do? 

I think that Dr. Palmer’s statement that 
the code was drawn up in great secrecy is 
hardly correct. A code written by 21 
members of the industry and read to nearly 
300 and published and sent out to at least 
that many could hardly be called drawn 
up in the greatest secrecy. 

I am quite sure that members of the 
profession in some sections of the country 
saw this original draft of the code, al- 
though it was not given general publicity, 
because, as stated above, it was recognized 
that it needed revision. 

I don’t think that the statement that 
the Committee of Legislation and Correla- 
tion had been imposed upon is correct. 
That committee was in session, I under- 
stand, with the laboratory committee of 
five from 10 a.m. until after midnight of 
one day, and I think Dr. Brown and his 
committee are too intelligent to be im- 
posed upon, deceived, or “to fail to note 
the broad implications involved in the 
code,” as Dr. Palmer says. 

Don’t you think that the dental labora- 
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tory industry realizes that more can be 
accomplished by co-operating with the pro- 
fession than in any other fashion? Don’t 
you think that it is harmful to both the 
industry and the profession to publish im- 
plications and statements which are in- 
complete? Having been associated with 
Dr. Goslee in his work with the Dental 
Craftsman, I realize that the editor of any 
publication finds it difficult to edit the ma- 
terial presented for publication, unless the 
subject matter is carefully investigated 
and verified. 


Editor’s comment: If an Editor must be 
judge and jury for every article that comes 
to his desk; must either KNOW the facts 
or send over the country one who can dig 
up the truth before said articles are printed, 
his mind will crack in the interval. 

x ok * 


What is downright simple truth to one 
is insipid stupidity to another. Hence the 
variation in the articles referred to and 
the opinions of the writer of this letter, 
both men good and true. An Editor’s 
function is “TO PUBLISH,” according 
to Webster, and to “CUT OUT,” which 
can mean things irrelevant, knowingly un- 
true, base or libelous, or unintelligible, 
etc. 

To ascribe to an editor supernatural 
power of discrimination, an academic pro- 
fundity that discerns the ultima thule of 
all questions before the reading public, 
is flying in the face of the gods. “There 
ain’t no such animal.” 

This Journal’s pages, while always de- 
siring the truth, are open to the expres- 
sions of people’s ideas and is not respon- 
sible for their truth or falsity; these qual- 
ities are purely elastic terms, anyhow. 

We believe today the earth is round. 
People in earlier years, and one or two 
in this year of grace, contend it is flat. 
Then, again, “They’re hangin’ men and 
women for the wearin’ of the green.” 

* * * 

It is true, though, that the October issue 
of THe ILitInois DENTAL JOURNAL has 
created quite a lot of comment among 
members of the profession, who naturally 
infer that every word published is “the 
truth, the whole truth and nothing but 
the truth,” whereas I really believe that 
some of the statements and implications 
are hardly fair to the dental laboratory 
industry. 





THE ILtino1s DENTAL JOURNAL 


Surely the profession wants the dental 
laboratory to co-operate with President 
Roosevelt and his NRA program. Surely 
it must be admitted that the industry can 
write a code with the aid of the Govern- 
ment, which will be better for all con- 
cerned than a “model code,” written by 
the Government without the co-operation 
of the industry, would be. 

The dental laboratory industry recog- 
nizes the fact that there may be some very 
definite disadvantages in operating under 
a code. These disadvantages may be 
much greater to the industry itself than 
to the profession. 

However, there seems to be no way to 
avoid a code for the dental laboratory— 
because it is an industry—not a part of 
the profession. 

It is too late to reclassify the dental 
laboratory as part of the profession. That 
could only be accomplished by legislation 
in the various states, and, even though 
such legislation was sought immediately, 
the dental laboratory would have a code 
imposed upon it January 1, 1934, if it had 
not attempted to “write its own code.” 

I understand that some dentists say that 
the dental laboratory industry has no busi- 
ness to attempt to write a code for itself, 
even though the Government may say that 
it should have one. These dentists say 
that the profession should write the code. 
I wonder whether the same dentists would 
like to have their patients tell the profes- 
sion what its code of ethics should be. 

Very truly yours, 
J. M. Exrwarnr. 





THE DENTAL LABORATORY CODE* 
By A Lasoratory OWNER 


The dental laboratory industry faces 
rather a difficult problem. 

Every commercial enterprise is expected 
to operate under a code, in accordance 
with the National Recovery Act. Every 
industry has been invited to help write a 
code on fair business practices to apply to 
that particular industry. It is understood 





*From the Nov. Dental Craftsman. 
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that on or about January 1, 1934, every 
industry which has not written its own 
code will have one imposed upon it by 
the Government. This “model code” may 
not be as beneficial to the industry as one 
than has been made up especially for and 
by the industry, which is in a position 
to know its own faults and problems bet- 
ter than the Government can possibly 
know them. Professions are not expected 
to “operate under a code.” 


The Dental Profession Objects 


The dental profession wants to support 
the NRA program, but objects to the den- 
tal laboratory industry having a code of 
its own. This has been evidenced by res- 
olutions to that effect, passed by various 
dental societies, and by objections at the 
public hearing of the dental laboratory in- 
dustry, held at Washington on October 20. 

At that hearing the dental profession 
voiced its objection to a code for the den- 
tal laboratory industry, asserting that the 
dental laboratory is an integral part of the 
dental profession and as such is exempt 
from code regulations. 


The Classification of the Dental 
Laboratory 


As employers of 10,000 or more people 
in the United States, the dental laboratory 
is classified as an industry, and with such 
classification it is quite clear that the den- 
tal laboratory must operate under a code, 
along with all other industries. 

There has been propaganda, from time 
to time in the past, to place the dental 
laboratory on a professional or semi-pro- 
fessional basis. This might involve a re- 
stricted license, which might be compared 
with the pharmacist’s license. The dental 
profession has strenuously opposed a 
license for the dental laboratory or for 
dental laboratory workers, on the basis 
that, while the dental profession uses the 
service of the dental laboratories, never- 
theless that does not mean that the den- 
tal laboratory should be licensed, as part 
of the profession. 

On the other hand, it has been the con- 
tention of leaders in the dental laboratory 
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industry that the profession could be much 
better served if the dental laboratory or 
dental laboratory worker was forced to 
conform to certain requirements and 
standards, before being licensed to build 
prosthetic appliances for the dental pro- 
fession. 

It is apparently too late to reclassify 
the dental laboratory as part of the pro- 
fession, rather than as part of an industry. 
Had such classification been made in past 
years, the dental laboratory industry 
might possibly not be now expected to 
operate under the restrictions of a code. 


The Viewpoint of the Industry 


There is not and never has been a de- 
sire on the part of the dental laboratory 
industry to do anything which might prove 
detrimental to the dental profession. The 
dental laboratory industry realizes quite 
thoroughly that it depends upon the dental 
profession for subsistence and much pre- 
fers to have friendly co-operation and mu- 
tual understanding of the profession, than 
to create any spirit of unfriendliness. 

Nevertheless, the dental laboratory in- 
dustry has no basis upon which it can avoid 
code regulations—even though many mem- 
bers of the industry believe there will be 
many disadvantages in operating a dental 
laboratory under a code. 

In fact, there are many indications that 
the entire NRA program is experimental 
and that a code often involves more dis- 
advantages than advantages. It may be 
necessary for some dental laboratories to 
make some rather drastic changes in their 
business principles and, of course, it is 
natural to wish to avoid, if possible, dras- 
tic changes. 

The dental laboratory industry does be- 
lieve that there is a possibility that a code 
might correct some of the evils which 
have grown up in the industry and which 
are detrimental to both it and to the pro- 
fession and the public served by the pro- 
fession. 

What Can the Code Correct? 


Particularly during the last few years 
many unemployed dental laboratory work- 
ers have engaged in business, although they 
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have only been partially trained and pos- 
sess very limited experience. 

Their service is distinctly sub-standard 
and they sell their service on a price ap- 
peal basis only. The result has been a 
very marked setback to the average stand- 
ards of dental laboratory service. Many 
dentists use inferior service as an economy 
but with the knowledge that their patients 
may not recognize the sub-standard serv- 
ice. Uusually the dentist who uses this 
inferior service is termed a “chiseler” by 
his fellow practitioners. 

A code of fair business practices would 
probably result in the eventual re-employ- 
ment of this unemployed laboratory 
worker, who has been in business, although 
not competent to be so, because he must 
have a livelihood. When he is re-employed 
under supervision and doing some of the 
minor work for which he is fitted, a very 
marked improvement in the average lab- 
oratory service may be expected. 

A dental laboratory worker out of em- 
ployment sometimes violates the state 
dental law by taking impressions for pros- 
thetic cases—in a desperate effort to earn 
a livelihood. 

It is believed that a code of fair busi- 
ness practice will do much to eliminate 
this evil entirely, because such a code may 
eliminate from the industry all of those 
who are hopelessly incompetent and dis- 
tribute what work there is among the 
more competent. 

A code will eliminate the use of sub- 
standard materials and assure the dental 
profession honest laboratory service. 

It is hoped that a code will help to 
correct unfair business practices used by 
those whom President Roosevelt in his 
original speech on the NRA program des- 
ignates as “the chiselers’ and says that 
10% of those in every industry make it 
impossible for the other 90% to forge 
ahead. 

Surely the dental profession wants to 
see the dental laboratory industry placed 
on a basis which will make it a help rather 
than a detriment to the _ profession. 
Surely the profession wants to help elim- 
inate that 10% of the industry which is 
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holding the rest of us back and helping 
to contribute to the retrogression of the 
profession. 


Will a Code Raise Laboratory Fees? 


The dental profession believes that a 
code for the laboratory industry will re- 
sult in greatly increased laboratory fees. 

While it is true that laboratory service 
that is sold below the cost of production 
will cost more, because the act forbids the 
sale of anything below the cost of pro- 
duction, nevertheless it does not mean that 
all laboratory fees will be increased. 

The code may correct some of the 
ruinous, expensive trade abuses which have 
become so prevalent in the industry and 
which have done no one any great amount 
of good. If these trade abuses are elim- 
inated, the cost of production of laboratory 
service will be lessened and the savings 
effected can be used to pay higher wages, 
thus increasing the earning power of em- 
ployees—raise standards of service and ma- 
terials—avoid bankruptcy of laboratory 
organizations and consequent greater un- 
employment, without increasing laboratory 
fees in general to any marked extent. 

If the dental laboratory industry gets 
the right kind of a code, the only fee 
which may be increased may be the sub- 
normal fees for sub-standard service. 


The Industry Must Be “Refined” 


During the past few years the dental 
laboratory industry has grown too fast— 
too many dental laboratory workers have 
entered the field, either through appren- 
ticeship or as a result of the activity of 
so-called “schools of mechanical den- 
tistry.” 

Any overcrowded industry is a menace 
to the public it serves, as well as to the 
industry itself. In an overcrowded in- 
dustry, especially one which has no definite 
supervision, labor unionism often acts as 
a means of “refining and restricting the in- 
dustry.” 

Because of the nature of dental labora- 
tory service, labor unionism has not ap- 
peared to be the solution. The work of 
the dental laboratory is highly individual- 
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istic, and such work rarely lends itself 
readily to the workings of organized labor. 
Moreover, the dental profession has al- 
ways disapproved of labor unionism in the 
dental laboratory, and that disapproval has 
discouraged dental laboratory operators 
who might be somewhat sympathetic with 
organized labor and prevented them from 
giving organized labor needed support. 


Conclusion 


The dental laboratory industry is a 
“sick industry.”” It does not like to take 
a “dose of medicine” which might prove 
harmful or fatal. 

But it does feel the need of some means 
of “refining the industry.” 

The NRA program may prove to be the 
solution. Whether it is or not, there is 
no choice—the dental laboratory industry 
is expected to do its part by helping to 
write a code of fair business practice and 
conforming to it. 

The co-operation of the profession along 
constructive lines may help to make a 
code the salvation of the industry and pre- 
vent it from deteriorating, as it has dur- 
ing the past few years. 

When and if prosperity returns, the 
dental laboratory will serve a real need 
of the dental profesion—as it did a few 
years ago, when it paid a dentist to dele- 
gate to the dental laboratory all the work 
possible—so that the dentist himself might 
devote the major part of his time to ren- 
dering health service at the chair. 





DR. HOMER C. BROWN SPEAKS 


To Executive Officers, Board of Trustees, 
Committee on Legislation and Correlation 
and Others. 

My Dear Doctors: 

So far as I am advised there is noth- 
ing new to report in connection with the 
Laboratory and Manufacturers Codes, but 
I received in one mail a couple of days 
ago copies of drafts of two codes. One 
was from Dr. Mort Henkin, secretary of 
the Northwestern District Dental Society, 
Sioux City, Iowa, and the other from Dr. 
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F. T. West, secretary California State 
Dental Association. 

The copy from Dr. Henkin was a code 
for the dental profession and closely con- 
forms to the regulations for submission 
to the National Recovery Administration. 
In fact, a letter of transmission is incor- 
porated. Dr. Henkin advises that meet- 
ings have been held in each of the 14 coun- 
ties in this district for the consideration 
and preparation of this proposed code. He 
asks the question: “Is there any possibility 
of such a code being accepted and en- 
forced without the action of the state 
legislature?” He also stated: “I feel it 
is a waste of time and energy to continue 
these meetings unless there is a chance of 
such a code being accepted.” In view of 
this I assume that the legislature of Iowa 
may have passed industrial recovery leg- 
islation in harmony with the Act of Con- 
gress, as was done in California. 

I will advise Dr. Henkin of the action 
of our committee, when the four members 
present at the meeting in Washington 
September 14th voted unanimously to op- 
pose the preparation of any dental code 
at this time, but, unfortunately, the trus- 
tees have not acted on this, although it 
was submitted to Dr. Pinney for the pur- 
pose of securing their reaction. However, 
from various reports, I am satisfied they 
are in accord with this action of our com- 
mittee. 

The only correspondence I have had 
with the Northwestern Iowa group was 
with the secretary of the Sioux City So- 
ciety, in which the two major problems 
discussed related to the pay schedule for 
assistants in dental offices and the neces- 
sary enactment of legislation to better con- 
trol dental advertising. 

The code forwarded by Dr. West was 
one submitted by the so-called California 
Progressive Dentists Association and was 
recently heard by Deputy Corporation 
Commissioner Pearce and rejected. For 
your information I incorporate a report 
by Dr. Ernest Sloman: 

“The application of the Progressive 
Dentists Association of California to es- 
tablish a code for the advertising dentists 
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of California was heard today before the 
Deputy Corporation Commissioner Pearce, 
in the State Building at San Francisco, 
California. The application was denied on 
the following grounds: 

“First: While the Progressive Dentists 
Association of California claims to repre- 
sent 700 dentists, this number could not 
be truly representative of the 5,677 den- 
tists licensed to practice dentistry in Cali- 
fornia. 

“Second: That although the C. R. A. 
(California Recovery Act—Assembly Bills 
2400-2432) neither included or excluded 
dentistry, the language of the act permits 
but one inference, which is that they (the 
acts) were created and enacted for the 
purpose of strengthening and supplement- 
ing the ‘Presidents’ Blanket Agreement’ 
(National Recovery Act) in California, 
and that the National Recovery Act ex- 
cludes medicine and dentistry from the 
opportunity or obligation of establishing a 
code or codes. 

“Ernest Sloman, Special Representa- 
tive of the California State Dental 
Association in the Matter of ‘A 
Code for Advertising Dentists.’ ” 

These questions are submitted for your 
information and as an evidence of the 
unrest prevailing throughout the country. 

Am receiving a number of inquiries 
with reference to Emergency Dental Re- 
lief and herewith enclose a copy of a 
statement of the Ad Interim Committee 
of the Ohio State Dental Society. Con- 
siderable time was given to this question 
and, as some of you know, Dr. John F. 
Stephan, an A. D. A. trustee, is a member 
of the Ad Interim Committee and was 
present at the last session on the night 
of November 11, commencing at 8:00 
o'clock and adjourning at 2:10 A. M. 

For your further information, the State 
Emergency Relief Commission has been 
quite insistent that the fee schedules for 
both medical and dental relief shall be 
statewide, but the medical and dental or- 
ganizations have recommended that these 
fees be established by mutual arrange- 
ments with the local relief authorities in 
co-operation with the local organizations 


of the health professions. The State Med- 
ical Association recommended that the fee 
be two-thirds of the regular fee in these 
communities, but the dental group stipu- 
lated that the fees should be “appreciably 
reduced.” 

The Relief Commission has been insist- 
ent on a report from the Dental Society 
officials, but I was in hopes this final 
action could be postponed until the meet- 
ing of our State Society the week of De- 
cember 4th and conferred with one of the 
officials on the 11th to see if this would 
be agreable to them, but they desired the 
earliest possible action. However, in a 
’phone discussion today this gentleman ad- 
vises they are so engrossed with the 
Emergency Employment Relief work that 
the schedule of professional fees will be 
somewhat delayed. I trust this will be 
the case, since Drs. Wherry and Rudolph 
are on our program and Drs. Stephan and 
Casto will be in attendance. Also there 
is a possibility that Drs. Camalier, Grisa- 
more and Winter may attend our meeting, 
and it would indeed be fortunate if some 
members of our Legislative Committee 
would feel the need of a brief spell of 
relaxation at that time, as we are always 
pleased to welcome guests. Anyway, it 
would be quite helpful if we could work 
out, at an early date, some general policy 
regarding this question. 

Am informed there is a tentative sched- 
ule in Montana providing a fee of $2.00 
for the first extraction and $1.00 for each 
additional at the same sitting, and some 
of the dentists are insisting this is too 
low. Am also indirectly informed that 
the extraction fee in Mississippi is 25 
cents per tooth. 

Am just in receipt of a letter from Dr. 
Wherry in which he discusses this ques- 
tion, as a result of my communication, 
and incorporates that portion, as follows: 

“The Emergency Relief problem should 
have some constructive interpretation. 
Some men are contending it is the initial 
wedge for panel dentistry, social den- 
tistry, state insurance dentistry, and what 
have you, but as I understand it and as 
it seems to be understood by the medical 
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profession it is a straight out and out hu- 
manitarian measure on the part of the 
Administration to give to the needs of the 
unemployed (not pauper class) the long- 
neglected dental attention, and at the same 
time pay some modest schedule of fees 
to worthy dentists who are willing to as- 
sume the responsibility of rendering this 
service. No dentist will be forced to ac- 
cept this class of work, but if he does ac- 
cept it, it will be necessary to take it on 
a prescribed fee bill basis. 

This is only my understanding of the 
matter, and I am presenting it to you to 
ascertain what you know about it, and if 
you do not have anything positive, I sug- 
gest that you and your committee take 
steps to get the lowdown on this entire 
matter and inform the state societies and 
dental publications so that a definite un- 
derstanding can be had by all. 

It is just possible that by contacting 
the proper officials it may be our good 
office to aid in formulating this system of 
service so as to make it less objectionable 
to the apprehensive-minded men of our 
profession than it might otherwise be. 

I trust these points may be all carefully 
investigated and something concrete and 
definite developed at an early date.” 

He also discussed the advisability of se- 
curing more specific data in connection 
with the gold problem, but this is neces- 
sarily complicated and will be until the 
price is more definitely stabilized. In va- 
rious communications I have insisted that 
the gold content be the determining factor 
in the increased cost of the various gold 
alloys, and I herewith incorporate a para- 
graph in replying to an inquiry from Dr. 
Charles M. Benbrook: 

“For instance, Dr. Keyes referred to 
the P. G. Steel Backings and stated that 
they contain 40 per cent gold, but this is 
too high; in fact, it is a fraction less than 
25 per cent. Most of the complaints 
reaching me refer to these backings and I 
have had this up on several occasions, as 
these are the products of the Columbus 
Dental Manufacturing Company. Their 
sales manager, Dr. J. H. Moyer, was in 
about the middle of last week and spent 
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some time reviewing this question. He 
brought certain records to show me the 
increased cost of the platinum and pala- 
dium used in these backings, but assured 
me that just as soon as the gold policy 
was stabilized they were going to make a 
readjustment in all of their prices, very 
closely in harmony with the arguments I 
have presented from time to time.” 

Will be pleased to receive the views and 
suggestions from anyone receiving copy 
of this “Mimeographed Letter.” 

With regards and best wishes, I remain 

Very sincerely yours, 
Homer C. Brown, Chairman, 
Committee on Legislation & Corre- 
lation, American Dental Association. 





BOOK REVIEWS 
DIET AND DENTAL HEALTH 


By Milton J. Hanke of the University of 
Chicago, University of Chicago Press. 


This book is meeting up with a very 
popular subject—diet. It is the result of 
a reaction of a small group of Chicago 
dentists who wished to correlate diet and 
dental health. 

So much now according to investigators 
is laid at the door of what we eat or do 
not eat, the cumulative effects on teeth, 
and the further fact that to date teeth de- 
cay on schedule or nearly so, that this in- 
vestigation was made, and it has opened a 
wide field for thought. 

No book on teeth could do less than re- 
view the tooth, its locale and its neighbors. 
The study on dental structures and dis- 
eases is inevitable in order to arrive at 
the meaning of dental health and those 
factors intimately or even mysteriously 
associated. 

That the supporting tissues about the 
teeth lend aid, or when diseased support 
destruction as in scurvy, gingivitis and 
pyorrhea, receive due study in this book. 
The use of citrus juices with their vitamin 
reactions on tooth and mouth tissue health 
forms a vital part in the careful analysis 
of the subject matter, 
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Many case reports are available in this 
book with proof of the adequacy of their 
investigations. 

Chapter six deals with the essentials of 
a proper diet and were carried out by the 
patients of the Chicago Dental Research 
Club, the sponsors of this study. 

To find a sufficient number of people of 
the right type to submit to a scientific in- 
vestigation is in itself worthy of comment. 
These people of varying ages were given 
different diets and were instructed to re- 
turn in two months and tell their experi- 
ences. It makes interesting reading which 
no dentist, if at all interested in wider 
knowledge can ignore. 

The second part of the book concerns 
studies made on the children at Moose- 
heart, Illinois, that institution that pre- 
serves and conserves childhood lived in the 
open, away from the debilitating effects of 
city life, where each field is but another 
part of the home yard and to play and 
build natural bodies along with a system 
of work should cause normal growth. 

Here are given experimental methods of 
diet and tabulated results. To read them 
is most stimulating. Personally the writer 
is most grateful for the privilege of perus- 
ing this book. 

To Dr. Hanke and the sponsors we owe 
much. No dentist, if he desires to be 
known as an educated man can do other 
than possess this book and absorb its find- 
ings. If this be the way of approach to 
the truth of dental lesions, surely a fine 
start has been made. 

The ridiculously low price of $1.00 up 
to February 15th, 1934, or at any time 
that this edition is exhausted should put a 
volume in each dental office. Later the 
regular price of $4.00 will be maintained. 

This book is the out-put of the Univer- 
sity of Chicago Press, 5750 Ellis Ave., 
Chicago. Fr. BG, 


PROPOSED AMENDMENT TO THE 
BY-LAWS OF THE ILLINOIS 
STATE DENTAL SOCIETY 
Change Article 5, Section 2, relative to 
the Election of Delegates to the American 

Dental Association. 
The President and Secretary shall be 
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delegates ex-officio. The President-elect 
and the Treasurer shall be alternates for 
the President and Secretary, respectively, 
The remaining number of delegates and 
alternates allotted to this Society shall be 
elected as follows: one-fourth by the mem- 
bers of the districts composing Group No. 
1, and one-fourth from Group No. 2, at 
the time when they assemble to elect 
members of the Executive Council; one- 
half by members of the Chicago Dental 
Society at a regular meeting of that So- 
ciety held prior to the meeting of the IIl- 
nois State Dental Society. 
Signed: 

Cecil R. Conroy, Belleville. 

R. R. Blanchard, Springfield. 

L. H. Wolfe, Quincy. 

George William Young, Joliet. 

J. P. McConnell, Waterloo. 


PROPOSED AMENDMENT TO CON. 
STITUTION AND BY-LAWS 
Constitution 
To amend Article V by adding at the 
end of the list of the standing committees 
the words: “Public Welfare Committee.” 
By-Laws 
To amend Article III by adding a new 

section to be known as “Section 21.” 

“The Public Welfare Committee shall 
consist of a chairman and secretary and 
one member from each of the seven dis- 
tricts. The Chairman, with the consent of 
the Executive Council, may appoint any 
number of additional members he deems 
necessary. 

“Tt shall be the duty of the committee 
to keep the Society informed on develop- 
ments of corporation, contract, and group 
dentistry, and all other forms of dental 
practice which may be produced by the 
ever-changing social conditions of the 
country, with particular reference to the 
dental welfare of the citizens of this state. 

“The Chairman shall publish informa- 
tion obtained by this committee in the 
ILttInots DENTAL JOURNAL.” 

Signed: Harold W. Oppice, 
Harold Hillenbrand, 
W. I. McNeill, 
Edw. F. Koetters, 
Paul W. Clopper. 
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NEW FELLOWSHIP 


PERMANENT 
CEMENT 


After years of experimenting along new lines-— 
testing out different materials, we now have a 
cement which we can recommend as: 


“A Real Permanent Dental Cement’ 


Cements should have stickiness and even working 
qualities and when set should be hard as flint. 


NEW FELLOWSHIP CEMENT has been tested 


under most approved tests for "permanency." 


Purchase through your Favorite Dealer 





Manufactured only by: 


The Dental Protective Supply Co. 
Marshall Field Annex Building 
CHICAGO, ILLINOIS. 
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Dentists 





PITTSFIELD 


Chicago 


’s Finest Office Building 


Telephone Franklin 1680 
Owned and Operated by THE ESTATE OF MARSHALL FIELD 


FRANK M. WHISTON, Manager 
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GOLLITE 


Try 








GOLDSMITH BROS.’ 


GOLLITE 


Here is the new, white, casting gold you have been 
waiting for. It possesses strength, resiliency and cast- 
ing accuracy. It has a beautiful white gold color. 
In fact, it has all of the desirable features of the 
better casting golds, and sells for a price that is in 
keeping with the times . . . $20 per ounce. 


GOLLITE is lighter than gold (approximately one- 
third) and is ideally suited for all partial dentures. 
It contains 80% precious metals. Ask for this hew 
gold, or specify that your laboratory use it. 


Goldsmith Bros. Smelting & Refining Co. 


Established 1867 
5 N. Wabash Ave., Chicago. 74 W. 46th St., New York 


























Eat and Live 


At the 


West Side Professional School 


Y.M. CA. 
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1804 Congress Street, Chicago 


Tel. Seely 7060 


In the Heart of the Professional Center 
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A friend dropped in to tell about the 
woman who came into a drug store that was 
advertising, as a soda fountain special, a 
banana split for 15 cents. She ordered one, 
telling the boy to leave out the banana. When 
she got her check it was for 25 cents. When 
she complained he told her that a banana 
sundae and 


split without a banana was a 


that sundaes were 25 cents. 

"You mean if | had taken the banana it 
would have been only |5 cents?" she asked. 

Assured that was the situation, the woman 
said: 

"All right, give me the banana you would 
have put in the banana split and make my 
check 15 cents." 

After some argument this was done. The 
woman was handed the banana and the 15 
cent check. Then, things having been ar- 
ranged to her satisfaction, she handed the 
banana back. 

"| don't like bananas," she explained as she 
picked up her bag and started away from 
the counter. 








HARPER'S NEWLY PROCESSED 
QUICK SETTING GUARANTEED 
EXPANDING DENTAL ALLOY 


1 oz. $1.60, 5 oz. $7.00 
Your Dealer or 
DR. WM. E. HARPER - 
6541 Yale Ave., Chicago 
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$2.50 for forty words or less. 
ILLINOIS DENTAL JOURNAL 
11 East Austin Ave., Chicago 
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For Sale—Harvard Dental Chair and 31 in. Har- 
vard Cabinet. Priced very reasonable. Weber Dental 
X-Ray and tube both good condition. Coolidge tubes 
repaired at reasonable price. Electro Medical 
Equipment Co. 1868 S. Ogden, Chicago. 
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IPANA 
TOOTH 
PASTE 


Is more than a 
dentifrice 


Certainly, it keeps teeth 
clean and brings out their 
natural brilliance but — it 
doesn’t stop there. 


Ipana wakes up lazy gums. 
It tones and strengthens 
them through its stimulat- 
ing effects and so aids in 
making for an improved oral 
condition generally. 


Je 
New Yorg Ts Co, 


aoe 
HEPATICA 


A carefully blended and well 
balanced effervescent saline 
combination. 


Materially aids in the treat- 
ment of pathologic oral dis- 
eases. by thoroughly cleans- 
ing the intestinal canal. 


Laxative or active cathartic 
according to dosage. 
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BUYERS’ GUIDE 


Please mention "The Illinois Dental Journal” when writing to adver- 
tisers—lIt identifies you. 
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Wilson’s CO-RE-GA is Used 
and Preseribed very exten- 
sively by full denture pros- 
thetists. Holds Dentures 
Firmly and Comfortably in 
Plaee while your Patients 
are Learning to Wear them.. 


THE TRIAL SIZE COREGA 
5S FURNISHED FREE 
TO DENTISTS ~~ 


Mail the Coupon 




















ORALIUM for INLAYS 


RALIUM is well established as the low cost east- 
am gold for dentures of every kind. Not so well 
known is the fact that it makes splendid inlays 
better inlays, than much more expensive cast- 


ing golds, even when designed especially for the 


purpose, 


The reason for this is that Oralium shrinks very 
little at the instant of solidification—so very 
little that in a small easting like an inlay, it is 
negligible. For this reason a close adaptation is 


assured every time, if the wax pattern is correct. 


If you are not informed, Oralium is a platinum 
colored precious metal alloy over 83 per cent of 
which is made up of palladium (one of the 
platinum metals), gold and sil- 
ver. Sufficient copper is added 
to give the requisite hardness 
and stiffness. It is the low cost 
alloy of universal applicability 
and makes resort to iron com- 
pounds and other base metals 


unnecessary. 


BAKER & CO., INC. 
55 E. Washington St., Chicago 


NEWARK, N. J. SAN FRANCISCO 
NEW YORK LONDON 





ORALIUM PARTIAL 
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